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TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“£600 CERTIFICATE OF DEATH , 


ez 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institutlon: Residence before admission) 
2 i iy TA] COUNTY 
o Prince George j? ___manviann || Mathland Prince George 
=x b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete liinits, write RURAL and ie nearest town) 
Bao weite RURAL and give nearest town) | 
ie eae a Cheverly | 1 Heyr 50 mins. 3405 Tilden St. >) ee 
wD 7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) || 4. STREET ADDRESS IS RESIDENCE 
es | 
2 __ Prince George's General Hospital | Brentwood, Md. ves [_] No Ey 
oa /3. NAME OF First middle Lest | 4. DATE Month Day Yoer 
is DECEASED OF 
2 (ype crpit) Baby Boy Austin | ETH April 21 1961 
= 5. SEX “]6. COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED Ky] ® DATE OF BIRTH |9. AGE (In yeers |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= lest birthdey) |"Months 


ae aS 


emove carbon papers. 


es Male White | wivoweo oivorceo []| April 21, 1961 yrs. peal |r 
$ he: USUAL OCCUPATION eh. kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. cer Baar COUNTRY? 
lone during most of working life, even if retired) | 
None | None | Haryland gu ia 
cE ~ —— = — — 
=4 


13, FATHER'S NAME F 7 | 14, MOTHER'S MAIDEN NAME 


William Warren Austin dane Lula Booher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yas, no, or unkown) | (Ifyesgivewerordatesofservice) i 
| Mother Same as above 
18, CAUSE OF DEATH [Enter only one cause per line for “% Py ind (c).] ee BETWEEN 
: La, Ye ol ND 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) COME a E 2 


5 DUE TO ae CZ, ‘ 
a) Ch) orig 
Conditions, if any, which Leap oe eos 4 
geve tise to immediste couse | 
{a}, steting the underlying Sense F 7, he 
cousa last. CCte- =e 


{c) 


=z; 
2 
3 
a 
€ 
S 
8 
vu 
ze 
5 
© 
& 
— 
es 
2 
a 
a 
= 
wv 
= 
2 
3 
° 
a3 
S > 
‘Ga 
a 

23 
Gc 
an 
au 
fc 
28 
oa 
Bs 
pee 
he 
Bo 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH(/ERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. Was AUTOPSY 
fe) me ee FO 
s yes [} NO 
0O E |/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) . 
\ 1 & | oR CONTRIBUTING 1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< [oe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) (Stata) 
2 oem, While __ Not While fectory, street, office bldg., etc. | 
Ed Sari 19 jet work [7] et work [] i 


deceased from... Apral......2d..» 196 to. April..21...... , 196 1:, that (1) (we) last 


LN. 61. and that death occured at225h, Prefidhe causes and on the date stated above. 
: 22b. DATE 


CO _Cod)| fa a DIRECTOR 0 avs, Apres 25 1961 


21. | certify that (I) (this hospital) attended ¢ 


saw the deceased, alive on. 
220. SIGNATURE 


al 


should be detached for use as the burial-transit permit. Then pleas, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


o 
oma 22. PHYSICIAN'S A a 
28 a NAME (Tyee) Dry WLLL: R Greco. M.De BY ‘bd versitile Byjovara ee, A eS 
£2 2 238, BURIAL, CREMATION, | 23b. DATE ~—T2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aie (Stata) 
oo REMOVAL {Specify} : 
80% Cremation pital | Cheverly, Maryland 
eae @) 24 FUNERAL DIRECTOR'S SIGNATUR 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

’ ra 

15M 9/60 pateMAY 15 '61 Cth £. 


| Harry Wi, Penn, 


MAR ARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“G14 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If inetttytion: leaders t eater 
. COUNTY 


1 


OR STATE 
HEALTH DEPT. 


22 a, STATE 5 

5223 tare! oaJ__maraann |" [Ye ctl Pat —v 

Fae B. CITY OR TOWN {if oytside corporete ¢. LENGTH OF STAY IN Ib , CITY OR TOWN [lf qutside Corporate limits, write RURAL end give nearei¥ town) 

28 rita RURAL and give negrpst town) 

Ea Lo bA, ah = I 

a2 : . NAME OF HOSPITAL ae INSTITUTION (if not in hospifal, giva street addres 'd, STREET ADRESS LL e. TS RESIDENCE 
) an Sere et d2 2-6 15s pen | SS 
‘3. NAME OF “Middia < P> a= DATE Month Yoer 


DECEASED 


[ spatecierinn) Cc a, aS ais Gera! DEATH ve 
so 9 RIED [> A abrs 


6. COLOR OR RACE| 7. s,arRiED LC never marten [| & 7, F BIRTH 9. AGE (In y 
WIDOWED pivorceo [_] 30/ eas 


¢ a 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ‘4 BIRTHPLAC (Siete or TC souryy) 12. CITIZEN OF WHAT COUNTRY? 

done dyring most of working life, even if retired) 5 re 
AAA Gun Hew Ct): Oe : 

13, FATHER’S NAME “14. MOTHER'S MAIDEN Ni of a. 


ip ey [2 Re See pa 
1S-AWAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT = ~ Address a 2. 


(Yas, no, or kown) | (Ifyes give warordatesofservica) 
ater) he 


IF UNDER 1 YEAR 
| Months 


Deys 


Hours Min, 


|, 2, and 3 to the funer: 


within 72 hours after death. 


Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained tor your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of 


> 

8 "1 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (cll } INTERVAL BETWEEN 
me es PART I. DEATH WAS CAUSED BY: (ti arr ald 
= ah IMMEDIATE CAUSE (a) _ prone © sat 

5 , + 


in pencil 


geve rise to immediate cause 
{a}, stating the underlying 
cause lest, te) 


PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
Ost oh eee = 


PERFORMED? 
yes [] NO pb 
20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injyry in Pert Vor Port lof item 18.) == 
PRIMARY tye: CONTRIBUTING o s a 
CAUSE OF DEATH, rll a F / 
~ Month, Dey, Yeer | 20d. INJURY OCCURRED} 20c. PLACE OF IJURY (Home, ferm, ‘\/20f. (City 


20c. TIME OF INJURY (County)  {Steie) 
While __Not While ctory, sacteoffica bldg., ote | 
{ }at work [] at work \ 


tify that | took charge of the remains described above, held an Autopsy (ah Inspection Ek Inquiry 
death resali@d from: Natural causes fk Accident Suicide [7] fel Homicide in Undetermined manner fel 
CHIEF MEDICAL EXAMINER [~] 


< - : 
(EDO TS 4 DUE TO oe 
Conditions, if any, which (b) Sur ropinDe a! f—— 


removal, 
ast 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


please executde®..16 certificate, writing the word “pending” 


ACTUAL - 
SIGNATURE val ) - a Jaf ASSISTANT MEDICAL ages 4 DATE SIGNED 
E Pesisates' DEPUTY MEDICAL EXAMINER = fae & / 
5 re Type) ! ies ed Address (Streat, city, town, or county) y Ae = 
Fe 22a. BURIAL, CREMATION,| 22b. DATE THEREOF AS NAME roe CEMETERY O, \ATORY 22d, LOCATION (City, lown, or country) ~~ (Siete) = 
EMOVAL (Spakity) 
: Burfal’/| 4/19/1961 | arvi 
be Fe: 24a. REC'D BY REGISTRA\ 
Ys, AISME Khe : G APES 4 APR 19°61 
5M 7/59 : § igh D DATE Onthun £ Kass 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“GS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04604 r 
2 betore admission) 


1 


FOR STATE 
HEALTH DEPT, 


% 


1. PLACE OFDEATH 2, USUAL RESIDENCE (Whare dacea:ed lived, If institution: Residenc 
3. COUNTY, a. STATE b. COUNTY 


Peete Prince George!s. . MARTEAND Lan - -Brince, George!s 
b. CITY OR TOWN {if outside corporate timits, cc. LENGTH OF STAY IN Ib c. CITY alana nd. corporata limits, write Pe; give oT, ir 28) 
write RURAL end give neares! town) x 
Upper Marlboro 


necessai 

ctor. Pag 
your files, 
thof Healt 


‘~* 


a. nameeeRer Mar kbomn {if not in hospitel, Fis HEM ices = (. STREET ADDRESS os IS RESIDENCE, 
weg POX 2182 Upper. Marlboro | Box 2182 Upper Marlboro ves Dl NOT 
First 


4, DATE Month Dey Year 


OF 
DEATH fori] 7, 1961 
9. AGE (In yeors |IF UNDERT YEAR] If UNDER 24 HRS, 
Coes Months} Deys | Hours | Min. 
yrs. | | 
— CITIZEN OF WHAT COUNTRY? 


. Se Ae 


3. NAME OF Middle “Lest 
DECEASED 


Cee Edward Beall 


PS. SEX 6. COLOR OR RACE |; B. DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIEO ie} 
October 5, 1895 


wipoweo [_] pivorceo [_} 
Tl. BIRTHPLACE (Siete or fore 


10b. KIND OF BUSINESS OR INDUSTRY 
General Maryland 
Z 14. MOTHER'S MAIDEN NAME 


Estelle Jones 


ie __| Gancasian' 
10a. USUAL OCCUPATION (Give kind of work 
done dysing, most of working life, even if retired) 


orer 
13, FATHER’S NAME 


Hiward Livingston Beall 


in 72 hours after d 


PM3. Page 5 may be retained for 


jive Pages 1, 2, and 3 to the funer: 
ransit permit. File pages 1 and 2 with the Stato 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry [X. and in my opi 
~ | death resulted from: Natural causes £). Accident ji) Suicide oO Homicide Go Undetermined manner Oo 
Q CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] aunrE SIGNED 
” DEPUTY MEDICAL EXAMINER xX) 


ees I, Boyd Address (Streat, clty, town, or county) P Al7 61. = 


ry DATE THEREOF, rr 22d. LOCATION (Clty, town, or country, “{Siate} 


T : FOF CEMETERY-OR-CR RY S | 224. Loca ; 
hb levbi Mich, Mech Sokal a (ihn ee Leafs 


24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


pate BPR 4 2 ’61 Cuitun £ iar 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay, 


2 E & iF WAS po ae INUS. ae ecole 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
os & es, pe, or unkown) | (Ifyasglvawaror datesof service 
rats fo -. | 21412-7711 | Oscar Beall, semeas#2 
PSee Te . CAUSE OF DEATH [Enlar only ona cause par lina for (a), (b), and (c).) SS - > F “INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: he fai os Be ls 
5See IMMEDIATE CAUSE (a) Acute congestive heart lure 
Ss g oi ) = BA = ees ee | = 
8 Peo 7 oy \ DUE TO 
2 Conditions, if anys which Cardiovascular rénal disease _ Ses 
lg ave rite to Immediete couse 
=} (a), steting the underlying ~” CUETO 
ge Sause fasts te) i: s; — : : 
A5 x z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. Was AUTOPSY 
3 — | ERFORMED? 
i= 

Boater Is | ves [} No [PX 
-< | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) xed aa 
22 & | PRIMARY (1 or CONTRIBUTING (] 

ir % | CAUSE OF DEATH. 
£2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form, | 20f. (Clty or town) “ (County) = ———S*« Stet) 
50 Fay Hour a.m. While Not While factory, street, office bidg., ate.) | 

2 z 9 work [] at work [] | 

gt 

So 
3 

83 


ACTUAL 
SIGNATURE 


> 
ecu. 
rw ar 


its designated agent, prior to burial, cremation, or removal, 


URIAt-CREMATIOI 
RnOvaD iat 


or if 


4 should be fo 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


. FUNERAL DIRECTOR 


& TO DEPU' 
please ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


613, CERTIFICATE OF DEATH 3 


2. USUAL ESIDENCE (Whare emad lived, If institution: Residence bafora ‘edmission} 
a. STATE b, COUNTY 


1. PLACE OF DEA: 
@. COUNTY 


ha A ERED 
b. CITY OR TOWN [if outsida cor c. LENGTH OF STAY IN 1b 


write BORAL end give pyara, 
4. Bi Z/ OR INSTITUTION (if not in hospital, ae stregt addrass) 


a5 


y the funeral 


and 2 


* 


a= v4 = RESS @. IS RESIDENCE 
ON A FARM? 
aoe 3 ves [1] No bq] 
1M At DAT! ? Day ‘Yoer 
DECEASED OF A 
(Typa or print) DEATH ee (h 1967 
5. SEX Larewee, COLOR OR RACE! 7. MARRIEDJZ] NEVER MARRIED L]] &: DATE OF BiRTH "19. AGE (Yyaars | IF UNDER 1 YEAR, 
wW last bithdey) Noni Days 
‘CF; yy 


wipoweD [~~ vivoRCED Me ey/Y ee | 
103. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | TI ay CY (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aygn if ratired) Mae | OSs 4 
13. FATHER’S NAME, = c ee 4 L. 06. NAME ¢_ a “ r 
15. WAS DECEASED EVER IN U.S. f 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Adare 3, A 

(Yas, if adil, brdetenctweryi | Ww . Mist, ty a WaL Le 

18. CRUSE OF DEATH [Enter only o@\causa per line for (@h (5), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. peli in Nil 


IMMEDIATE CAUSE (a)\ tg) AN 2 


y) © DUE TO 


Conditions, if any which co) 
gave rise to immadiate couse 
(a), stating tha _undarlying 


i AALS | 


DUE TO 


fi (c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED e TERMINAL DISEASE CONDITION GIVEN Ih IN PART II 


. 
2 
I 
w 
ha 
* 
o 
a 
x 
“ 
= 
3 
g 
x 
Cy 
= 
i 
= 
= 
6 
° 
as 
a 
S 
od 
2 
= 
a 
= 
£ 
iB 

Pe 
2 
= 
= 
© 
= 
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i 
a 
A 

rd 

> 
re 

a 

a 
a 
be) 

c 
ig 
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. 

6 
£ 

a 

3 
pe 

@ 
re 
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=) 
2 
fy 

& 
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2 
2 
a 
e 
6 
8 
vu 
c 
a 
5 
a 
a 
FS 
z 
a 
2 
= 
D 
c 
2 
ct 
@ 
= 
= 
wr) 
y 
rs 
e 
= 
c 
7 
2 
5 
” 
a 
= 
2 
5 
8 


21. | certify that (| \ ital) \witended the gegeased from..].. a ts NaN MONA, 19.4.2, that (1) Gg) last 
so, and that death occur A('Sh. from the causes apd $n the date stated above, 


a é 19, WAS AUTOPSY 
- 2 PERFORMED? 
2) aire i. _t Per! 2b. ee, Se oe ves []_ No [) 
a i | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 
z & | IF EITHER, NQUFY MEDICAL EXAMINER) 

Pa = = = ge —- 
Oo & | 206. Time OF YY — Month, Day, Year | 20d, INJURY OCCURRED 200, PLACE OF INJURY (Homa, ferm, | 20f, (Citygor town) (County) (Stete) 
& 5 H While __ Not While factory, street, offica bldg., atc.) | 
eI Z [J at work ol H 
fa 
3) 
a 
re 


saw deceased alive 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


| 22a. (ATURE TE 
. ATTENDING: MED. STAFF if iP 
“Ss 3 Ny Cre Mop, | PHYS. piRectoR [} PHYS. [_] 
. . Ss s ANS s p.| ane a S 71 
g 2 I 2c. PHYSICIAN'S WwW 22d. ADDRESS 
NAME (Type) 
1 — 
ae Rosert CWiverltn 
Q2p 230, BURIAL CREMATION, | 236, DATE THEREOF | 23c, , 
Ei hel Ry 1 (Specify) C / 
ovo lh, fat: £ aN 
fe ae uw 24 BUNERAL DIRECTOR'S 5} SS REC'D BY RI 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 i 4 } Be DAT , L. tiawa 
! ASA an, A Antk  f7 4 | WAY 1 64 Grkhun £. 


—s 


and 2 should 


by the funer: 
within 72 hours after death, 


@ 
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2 
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a 
a 
a 
c 
8 
oa 
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& 
$ 
rs 
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® 
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oa 
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C3 
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Fs 
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5 
3 
x 
3 
2 
6 
oi 
3 
= 
« 
© 
U 
2 
= 
3 
m3 


jires 


: The law requil 


ior 


id by the hospital or attending physician. 


ines 


2 ATTENDING PHYSICIAN: 


y be retai 
FUNERAL WIRECTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pri 


TO HOSPITgeg 
@S death. Page 
>TO 


Y 


a 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


N4603 


1, PLACE OF DEATH 


4614 
a. COUNTY 


Prince George 


2, USUAL RESIDENCE (Whara dacausad lived, If 
STATE 


-Naryland 


MARYLAND 


a 


b. CITY OR TOWN (if a corporal 
writa RURAL and giva naarest town) 


ie} ae 


limits, 


isin He MASHER 


| «. LENGTH OF STAY IN 1b 


| 26 days Deale 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) 


nee George's General Hospital 


‘3. NAME OF 


DECEASED 
(Typa or print) 


6. COLOR OR Dar 


Female White 


~~ d. STREET ADDRESS 


Middle 


lorothea _ Berli 


itz 
7. MARRIED | NEVER MARRIED [_] | 8- DATE OF BIRTH 


wivoweo[} —oivorceo[] | 3=)~O7 


]9. AGE (In yaars 
| last birthday} 


10a. USUAL OCCUPATION (Give kind of work 


dona during most of working life, evan if retirad) 


|_ MovStwr fe 


43, FATHER’S NAME 


] 10b. KIND OF BUSINESS OR Tae 11. BIRTHPLACE (County & Stato, or foraign country} 


| re (Patadelp ee fe 


7 14. MOTHER’ einai NAME 


es 


| Francis Ko agers klhs 


IN U.S, ARMED Saces 
(Ifyasgivawarordatasof service) 


15. WAS DECEASED E 
(Yas, no, or unkown) 


 i8. CAUSE OF DEATH [Enter only ona 


PART |, DEATH WAS CAUSED BY: 
mee CAUSE (a) 
cS 


DUE TO 
eit ee if ony, which 
jo immadiata cause 
ing the underlying 
causa last. 


DUE TO 
(c). 


Marian Ae. rheude_ Mag 


| 16. SOCIAL SECURITY | NO. 17. IN. 
Deale, 41d 


a Bes Bey lit2 
‘causa per line for (oh (0), and (c).] 
Cantanome, 26th 


ten 


{b)_ 


<. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 


1S RESIDENCE 
ON A FARM? 


[IE UNDER T YEAR| IF UNDER 24 HRS._ 


eg Days | Hours la Min. 


INTERVAL BETWEEN 


ON: ey AND DEATH 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) 


a) 19, WAS AUTOPSY 
PERFORMED? 


tessa Shoot 


20c. TIME OF INJURY 
Hour a.m. 


Pom. 19 
a. be 


saw the deceased alive on... 


wt 


Month, Day, Year 


fy that (I) (this hospital) attended the di 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 
While Not Whila factory, siraat, office bldg., ete.) | 


at work []} at work [] ! 


ril......28 ind that death cteured O22 OME the causes 


22a. SIGNATURE 


22e, PHYSICIAN'S 
NAME (Type) 


ATTENDING STAFF 
mp, | PHYS. [A Dinkeror Oo Pays. 


w. 9.6L to.April.....28... 


(County) (Siete) 


196]; that (I) (we) last 


and on the date stated above. 


22b, DATE 
SIGNED 


23a. iN 8 Gaalaliel 
We, 


23b. DATE THEREOF i 


CM ORAL AN APOC 


CEMETERY OR C EMA ORY f lee LOCATION (City, ti lown or eeaatil 


Meh as 


18 


2Sa. 


DATE MAY 2 


REC'D BY REGISTRAR 
61 


een me 


2Sb. REGISTRAR’S SIGNATURE 


Cnttun £, Toms 


24 FUNERAL or 13 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2615 CERTIFICATE OF DEATH U4604 


= 


= oe me 
& 3 2S 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmissan) 
& 8 a. raga ‘ MARSA) b. COUNTY 
a vince Georgs 
=... ipr b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
B 54 RURAL and give nearest tawn) < 
5 
[&:->- Cheverly days 
r= ne f ( d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
oo = OR LSS eo NO 
ore t yes 1] NO 
$ 25 ip ff 1 Eines 
2 = 5 | NAME OF Middle Lost 4. DATE Manth Doy Yeor 
a 2 fr: (Type or print) 3 DEATH W 
c | April Ah 
one _[5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in Years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee 3 lost birthday) [Months] Days | Hours] Min. 
3 ye ) Male wiboweD §] bivorcep [1] yes. 
ag 2 12-27-19 
S 3 & fa 10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 985 during most af working life, even if retired) 
5 vet Retired Farmer Farmer Illinois U.S.A. 
ee aR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&5.5 — A 
S Bef William Bickley Mary Warner 
oh tae 
= eiomes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ o 5 5 (Yes, ne, of unknown), {IE yes, give war or dotes of service) H “4 t Gui a a AS Above #2 
8 pfs no | none arriet Snyde 
s =28 
eat 3 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and aie INTERVAL BETWEEN, 
Ee vo) Mette PART |. DEATH WAS CAUSED BY: hktgar pn. 7. 4 
2 a § =, > IMMEDIATE CAUSE (e) 
i £5 ¢ 
= ££6§ i} Oo DUE TO 
S 
£ © 2 
ane COnaDaeRNT anyPuchich 5 anal ) ee. hetsl VLA peer 
es we : ; : 
2 > OO gave rise ta immediate 
‘Se iggbh cause (a), stating the under- ( DUE - Y 
Sie ae t last. 
Fess ~ tying couse last. 
oe 
oe 5 e Zz Part Il. OTHER SIGN! \NT Sep nT oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Shed AUTOPSY 
gee e e RFORMED? 
BSantG = 
£5 < pag te. ie O No 
2a505 re) OY ethene Oo 
2 2 a 
Bar aR (5 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 16.) 
so 00 & | OR CONTRIBUTING C] CAUSE OF DEATH 
<5 fe fe 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 reas oS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Bene: 8 2 6 Hour a. m. ashi a Natl FSGhe yr) (eel METCmID IGA #6.) 
23 
z3272 g p.m. ‘at wark [-] at wark H 
oe, 88 F ; , ; 
rd B23 5 21. | certify that (I) (this haspital) attended the deceased fram..April _.1__. 1961 | ta_ April... 19.61, that (I) (we) last 
224 35 saw the deceased olive an__April ly 1961. ond that death occurred o933M, Pettsthe causes and an the date stated abave. 
B=os Ta. Te, 22. DATE 
“ere y ATTENDING MED. STAFF SIGNED 
pe 3s } ce lets M.D. | PHYS. 4 DIRECTOR LC] PHYS. 
a2 ‘22c. PHYSICIAN'S 22d. ADDRESS 
eS 
a > NAME (Type) 4 . : 
gbgse Till Bergeman, M.D. 4314 Gallatin St. Hyattsville, Md. 
= ae Mo . oS eh aoe 2 ee re ena Be, 
% 8 Ss ‘a 2 sw) | 230. Pela eel soe ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
~S _," pecify) 5 Bz 
5 rege aR “Burva 4/8/61 Ft Lincoln Cemeter Colmar “anor, Md, 
e - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VR AL os t i ’ Tt A 
Aa a ¥, Gasch's Sons Hyattsville, Md. pate APR i 0 '61 Onthun £, Maa 


— 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Chemist | 


FATHER'S NAME 


Henry Blum 


13. FA 


dona during most of working lifa, evan if ratirad) 


4616 CERTIFICATE OF DEATH 
mcd 
53 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residence bafora admission) 
COUNT i 
=e J Prince George Sea a STAT Mary land b. COUNTY Prince Georges 
ees a2 2 _* a ae 2. " —_ = # 
tua B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, weita RURAL and giva nearest town) 
> & 3 wyita RURAL and give nearast town) Cc Ve P Ma 
ne heverly 16 hours ollege * ar ee 
a |. 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) . STREET ADDRESS TS RESIDENCE 
Be 0? 7 2 ooh La Ra ON A FARM, 
a 4 _ Prince Georges General 7 _ daguna i yes [] no [ f 
Rw =F NAME OF First Middie Last 4, DATE Month Day Year 
D OF 2 
Ae {Typa or print) Amos Blum | DEATH April 4 19 61 
sé- 5. SEX r 6. COLOR OR RACE) 7, MARRIED EINEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 
2/F | 6 lost weed Months| Days | Hours | Min 
= Male White | wwowep pivorce [_] | 7/26/09 pes | at Page ule 
Oo 1Da, USUAL OCCUPATION (Give kind of work ~ Hae CITIZEN ¢ OF WHAT COUNTRY? 


Db. KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE (County & Sete, or forsign country) 


| Pennsylvania 
| 14. MOTHER'S MAIDEN NAME 


Lillian Miller 


| US Government USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
(Yas, no, or unkown) | (Ifyes give war or datas ofser 


no 


1B. CAUSE OF DEATH fEntar only ‘only one ci 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a)___ 


ES? A 18. SOCIAL SECURITY padi eats “Address 
vice! 
none uth C Blum College Park, Maryland. 
sause per lina for (a), (b), and (c).) | INTERVAL BET BETWEEN 


os 
3 
3s 
a 
3 
6 
8 
z 
< 
5 
S 
a 
eae 
3 
ms 
2 
a 
o 
= 
3 
& 
2 
w 
o 
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> 
z) 
a) 
bf 
2 
Ass 
o 
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~ 
3 
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aa 
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ry 
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€ 
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i 
3 
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3 
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ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


saw the deceased alive on. 


mag 


4 and that death occured at oa ave the causes and on the date stated above. 


~ 
8 
es 
rd 
= 
6 x DUE TO 
/ >A es 
2 Conditions, if any, which 4 Ti 2 NS 2 a 
RB gava risa to immadiata cause ce - 
g {a), stating the underlying ( CUETO ime 
: suse last e__ (Lnectr~tithe-_ /)Le p17 _ Le: __| a ee 
9 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. NAS AUTORSY 
en SONTSEEENS TOE 5 
< 0 yes [] No Qh 

2 ou bs — Bia ee 
2s Cy | = | 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Ala & | OR CONTRIBUTING [1] CAUSE OF DEATH 
esas @ | (F ETHER, NOTIFY MEDICAL EXAMINER) 
BS < 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,‘ 20f. (City or town) (County) (Stata) 
32 2 Heucs (a Aie Whila __ Not Whila factory, streat, offica bldg., atc.) | 
g na) =: pom. 0 at work at work ! 
‘od - 5 2 
20 21. | certify that (I) Gis Resse) d the deceased from... wenger Gx a wer Muy 19.4.4 that (1) (wo} last 

13) 
23 

% 

= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


oO 
70 
2 
a 
2 
3 
2S SIGNAT 7) DATE 
ee ATTENDING STAFF SIGNED 
hot i, «| PHYS. Ee trecron Pas. Y- Y-b é/ 
ad oe & } '22c, PHYSICIAI ares 7 a 22d. ADDRESS 
Bede NAME (ee) HH, David Kerr, M.D. 
4 ets = 
OcD 3 232. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) {Stata) 
ms Bue eet {Specify} \, a . 
o%o% B ipril 7, 1961 Calvery Cemetery Pp 
pas? AIS (4) 24 FUME ‘AL DIRECTOR'S ee ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 - Gasch's Sons Hyattsville, . pare APA GE 61 Citar & Hone 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ak ei RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gamany F 
L617 CERTIFICATE OF DEATH 606 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
e. COUNTY e, STATE b. COUNTY 7 


Prince George 5 sie. AES : «Cy —_ 
b. CITY OR TOWN (if outside Or i c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end giv 


write RURAL end give nee 
Glenn Dale ¢: 93 days Washington 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) “d. STREET ADDRESS a a ~] & 1S RESIDENCE 


Lenn Dale Hospital . 62h - 3'd St., NW. ves [] Nox] 


First “Middle tast 4 Bee Month ‘Day “Year 


-S, the funeral 


Then please remove carbon papers. Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after ded 


~ 


 DECEASI 8 
Uyester eAnu Frederick W. Bowers Beare April 30 161 


S. SEX . 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH . 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


Male White WIDOWED pivorceD ff] UV 10/ 03 e ed ea Bl bed ee 


Ie. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Hotel Clerk "Ws Le Washington, DeCy-sss. 1 U.S.A. 


13. FATHER’S NAME ~) 14. MOTHER'S MAIDEN NAME 


Clarence Bowers Josephine Gray | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ityesgive warordatesotservice) 
Yes National, Gy rd, 579-03-8941, — Decedent 
g ide tor ta), (b), and (¢).] ~Y INTERVAL BETWEEN 


1s. CAUSE OF DEATH [Enter onl: 
ONSET AND DEATH 


PART |. DEATH WAS C, ED BY: 
ART I. DANEDIATE Ca ae Carcinoma of the rectum with netastases __|1 yr._7-mo. 


"p 


Conditions, if any, which 
gave rise to immediato couse 
(a), stating the underlying (DUE TO 
couse lest tc) 


AD a He. tS SIGNIFICANT Wee es CONTRIBUTING TO DEATH yen nae Selous TO 197B0R se seve: CONDITION GIVEN IN PART He) 19, eee 
. . YES NO 
vathbronclerosist 4 aha BE E mrnimal,” 1ve3 ViSEt” SEP TY tomy 
2 # WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


J 


; 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~— (Stete) 
While Not While factory, street, office bldg., ate.) ! 
9 ‘ot work ot work 


. 1 certify that (I) (this hospital) attended the deceased from.........JANs.27..... 19-61 to. April...30....., 19611, that (1) (we) last 
961. and that death occur 25 Om, from the causes and on the date stated above, 
220. SIGNATURE 22b. DATE 


wo. [Pie E] pRecror BM pws. 4/3076 


22c. PHYSICIAN'S - 22d. ADDRESS 


be PS Mog Weisens | «ay ik meine. Glenn Dale Hospital, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, AME OF CEMETERY O| ay A 23d. Fe A town or county) 
| 


OVAL (Specify) 
ad Bay 5 961 Ue dar “eu 
24 FUNERAL DIRECTOR'S SIGNATI ADORE: Lae REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGMATURE 
yD, ae fi G_jeate WAY 5_’61 Cnttaa £, Tans 


‘CTOR: After this certificate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION 
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be retained by the hospital or attending physician, 


hould be detached for use as the burial-transit permit. 


be filed with the State 


of a 
i ry 
RE! 


death. Page 4 
director, page 3 s! 


TO HOSPIT. 


> TO FUNERAL 


Ss 


as 
= 
2a 


oa 


L613 CERTIFICATE OF DEATH rep. vut.ne, D4G()7 


1. PLACE OF DEATH 2. USUAL (Seidehig (Where deceased lived. If institution: Residence before odmission) 


©, COUNTY ©. STATI b, COUNTY 


® MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae 
ot 
3 3 
38 } Prince GBorge oun ue ng fa ng E nee £0 a 
a 3g b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 RURAL ond give nearest town) > 
S20 Rural Allentown 20 years Rural Allentown sa 
. 4 ts d. ‘Boag d ene {If not in hospitol, give street oddress) d. STREET ADDRESS. e. PR cy 
Ys 06D Pat's Lane, S. Be 6665 Pet's ane, § YES C1 NOS 
2. Geta. First Middle low 4 til Month Day Yeor 
yea or print Emma Margaret Brandl | cam April 5 196) 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ont bicthoy] ae 
F W wivoweo X] ovorceot] | Feb. 6, 1873 BB yn. EES) e 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ow most of working life, even if retired) At home 
ousewife Koenigsberg, Aus a Aus L 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


#8 Josef Jager Margareta Klieba 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT 


Address 
(Yes, no. er unknown) {It yes, give wor or dates of service) 


No None None Erica Brandl, 6665 Pat's Lane, S. Bs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
rant osaT was caustoey Cerebral Thrombosis (Right Hemiplesia) 


ts 


Then pleose remove carbon pepers. Pages | ond 2 


the registror priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


% DUE TO 
Conditions, if ony, which w»___ArterfLo-Sclerosis - Senilit 
Qove rite to immediote 
fon ita tihes diidbr» DUE TO 
antawee| Maia edat Beat aha 3 _yree 


te has been signed by the attending physician and completely filled in by 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth: Page 4 


r 
Ba 
c = 
(eae 
“ 6 3 Part MH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. pedestal 
£33 5 Fractured Thoracic Vertebrae 1955 ves] NOX} 
Po8 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 ‘¢ JOR CONTRIBUTING L] CAUSE OF DEATH 
Hee £ & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se6 3 [foc TOME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Home, form, 120F {City oF town} (Count; {(Slote) 
3 7) 
5.2 8 a Houma iw While Not while foctory, street, office bldg., etc.) | 
3°? = p.m. jot work [] ot work C] 1 
ud: 
oes 21. | certify that | attended the deceosed from 19.95, to 4/5/61... 19... that | lost saw the deceased 
3 
a 3 alive on______ 3/3. __, and that death occurred at 2 342Pm, fram the causes and an the date stated abave. 
ee £ 3 ; _—— ADDRESS (Street, city or town, stote} DATE SIGNED 
< ACTUAL ee i i oc? 
ae: SIGNATURE. Ayer Ged = wo. ._1519 Broadview Rd.,.S. Ea. 4/5/62 
<£a2 
£332 rantiven___ Anna COyne Todd, M.D. 2 Weshington, 225 0:0. 0s 
& 82° 7e. BURIAL, CREMATION, | 22, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
i 4 
. at Bursat Pr" |4/e/1961 Vashington Nat'l] Cemetery | Suitland Rd.Pr.Geo.Co., Md. 
\ [29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS * : 
- é do. RE YY REGIST db. REGISTRAR'S SIGNATUR! 
vsrism  \) PeWsChambers Co., 517--1lth St.SeB.Wash DC we GPR PUT CTA PNR 
1SM 9755 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4619 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = () 4508 


CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


“IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if retired) 


Carpenter _ si Bariding 


P13. FATHER’S NAME 


Ti. BIRTHPLACE (Stele or foreign country) 


Marylend 


14. MOTHER'S MAIDEN NAME 


Sx 
i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
se (3 2. COUNTY 2, STATE b. COUNTY 
5.0 Aa +0 MARYLAND ; reel 
3° ~b. CIT) ree limils, c. LENGTH OF STAY IN Ib || c. {if outside corporate limits, wrile RURAL end give neeres! town) 
aay Rrdage, Geongets MRSA RRA csi RT tenes 
4 a CF write RURAL and give neeres! town’ 
@ >= gq Chever' | D.O,A, _|"S Clinton a> oe 
BU d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give ope address) d. STREET ADDRESS @, IS RESIDENCE 
a3 ON A FARM? 
Qe __ Prince George's General Hospital Route # 1, Box 115 | ves (_] No] 
&8 3. NAME OF First ~ Middle ‘ate DATE Month Dey Yeor 
2 tasPor nin W DEATH ril 20 61 
Es |_ ) William ebster  _— Bridgett sme April 20,9 Ol 
ne 5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| {Ff UNDER 24 HRS, 
oe rome ssa] ibihdor | ants) Devs [ Hoon") Bin 
ag _Male White wows] _pivorceo []| April 9, 1898 63 ys. | 
vt - 
aR 
ge 
Ss 
a 


‘Daniel Bridgett Julia Murphy 


/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address 


(Yes, no, or unkown) | (lfyesgivewerordates ofservie 
] None___ s,Unknown | Mrs Wake Bridgett, same as # 2 


18. CAUSE OF DEATH [Enter only one couse por 2B for (8), (b}, and (c).] at INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2). 


fice along with form PM3. Page 5 may be retained for your file: 


’ DUE TO 
Conditions, if eny, which {b) ae Se 
geve rise to immediele cause 
DUE TO 


(2), sleling the underlying 
‘cause lest, te) 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delaygf 


ES 
7 
52 
red 
2 
& a 
chy 
e5 > 
628 
“oO ¢ 
33 
£2 5 
5 £¢ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
2 a ro | ERFORMED? 
w 9 5 Ee | 
es . | se) 80 
535 § | 200. EXTERNAL C/ HAS Fs ‘Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part f or Part Il of item 18.) - 
oo. © | PROannpl or CONTRIBUTIN 
22 oR © | CAUSE OP DEATH. 
fa teed < / oF town) (County) 
Hoo yv 
sU Bo 5 Not While 
~2e 2 at work 
P= go z F aij 
3 5 re 21. I certify ey I took charge of the remains described above, held an Autopsigghe | Inspectiongh |. Inquiry [xd and in my opinion 
538 < death resulted from: Natural causes | Accident [Ei Suicide [EQ Homicide ‘ Undetermined manner Oo 
iol o 
4 38 a CHIEF MEDICAL EXAMINER [7] 
ie ACTUAL 
vs 543 pe ee ma.p, ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 
c DEPUTY MEDICAL EXAMINER 
beags mec & April 20, 1961 
Psves NAME (tyes) Pames I, Bo E Address (Strest, city, town, or county) ee Tae Se 
is] ge ry Ze eae a 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or country) Grete) 
Aseh= VAL (Speci 
gee el 2, ‘fled, Mery )an 
to) id 23, FUNERAL DIRECTOR ‘ADDRESS 24s. REC'D BY REGISTRAR | 24b. NATURE 
VS. AISME 
5M 7/59 W. W. CHAMBERS CO., Riverdale, Maryland, | ,,app 2 4 '61 Chithun of Kesh 


by the funeral 
affeg shoul 


9 


within 72 hours aft 


it. Then please remove carbon papers. Pa 


s that the death certificate be executed within 24 hours after 


jan. 


The law requi 


y be retained by the hospital or attending physic’ 
TO FUNERAL LIRECTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 ‘should be detached for use as the burial-transit perm 


TO HOSPIT. 
death. Page 


gs 
2% 
2 

es 


eee ae 
LACE OF DEATH~ i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Q ‘ 
2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before’ amission) 


6715 


_ Baan STATE b, COUNTY 
ce George *: 4 
ae ___marviawo || Maryland __Prince forge 
b, CITY OR TOWN (if outside corporote limits, | c. LENGTH OF STAY IN Ib c. CITY GR TOWN (Ii outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 6 Hr 13 Mi 
; . 6230 Lee Place 
LORI aL ‘OR INSTITUTION (if noi in hospitel, give street address) d, STREET ADDRESS i “e. 1S RESIDENCE 
- 4 ON A FARM? 
Prince George General Hospital || Cedar Heights { ves [] No [] 
5 Rises > Firsi Middle Lest 4. DATE Month Day Yoer =4 
1) JOR 
yesrsaenrh Baby Boy Brown | Deato ApYe 5 19 61 
SEK 6. COLOR OR RACE) 7, jaannieD [] NEVER MARRIED [| & DATE OF BIRTH ; 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
° LJ j lest birthday) |"Months] Deys | Hours | aq. > 
Male Colored | WIDOWED [_] pivorceD [_) | Apre 2s 196 yrs. | “ | a eo” | bi} 
- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retired) | | 
None | "3 . None | Maryland | USeh» 
13. FATHER'S NAME 7 =" ‘14. MOTHER’S MAIDEN NAME 7. 
Aaron Eugene Thorne _ | Isabelle Ralph 
ire WAS ee a IN U.S. ARMED cael | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > 
fes, no, or unkown) | (Ifyesgive werordetes ofservice) 
None Mother Same 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per lino for (e}, (b}, end (c).) 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__ 


f DUE TO 


Conditions, if eny, which (b) 
geva tise to Immodiete couse 
(e), steting the underlying 
cause lest, (e) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AuToRSY 
Se a PERFORMED} 

2 

Bi) : r= a : a ehoue 

= 20e. ACCIDENT WAS UNDERLYING [ } 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

Be OR CONTRIBUTING [] CAUSE OF DEATH 

O [IF EITHER, NOTIFY MEDICAL EXAMINER) 

a ie = — a ee ae * 

a 20c. TIME OF INJURY Month, Dey, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 

a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 

= pom. Ww et work et work 1 


2. 1 certify that (i) (this bere tended the € é i 6I ap vine wot that (1) (we) last 


5 aa = oe 
saw the deceased alive on.. ie from the causes and on the date stated above. 


ssc lJ cone, and that death occured at.: 
ae ee ; is TENDING ar TAFE 22. GND 
Al a ED, STA! 
lume dani alt mo. | PHYS. []  pirecror [] Prys. 4 


22d, ADDRESS 
Dr. John Perkins,. M.De 


Harry W._Penn, J: 


Fae. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) {Stete) 
REMOVAL | (Specify) 

Cremation 5-22-61 | j > Nd, —_ 

24 FUNERAL DIRECTOR'S SIGNATURE 25e, REC’D BY REGISTRAI 3se. REGISTRAR’S SIGNATURE 


pATEMAY 15°61 | Chthuy £ Fiaua, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£624 CERTIFICATE OF DEATH J46U9 
1. PLACE OF DEATH 7 “2. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 


. COUNTY 
Prince George manyianp || Mat fland s cousPince George 


b. CITY OR TOWN (if outside corporate limits, rife 
write RURAL and give neeres! town) 


Cheverly 1h days Seabrook ; 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address)__—\|~=sd. STREET ADDRESS) fe. IS RESIDENCE 


> Prince George General Hospital 9321 Worrel Ave. Tl Ne fa 


3. NAME OF First Middle Last 4. DATE “Month 
DECEASED | 


type or pit Abbie Lucinda Brown | Sears  Aprél 28 


—a 


¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 


in 24 hours after 
by the funera' 


e 


‘ages 1 and 2 should 


| 7 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 5 / AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wipowep fe] DIVORCED | October Bi 188 oe ae Pag eile 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | If, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Housewife, _| Own home Martinsburg, W. Va. U. S. A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 2 ~ + . 5 
George Sakeman | Lucinda White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i " 
(Yes, "e% unkown) | (Ifyes giveweror detes of service) Carb, Md, Terrace, 


0, None iM George E, Brown 441 N, Waverly 


18. GAUSE OP meine SPR Ba {eo}, (b), end & / INTERVAL SETW, x 
: Fi ONSET ANI 
PART |. DEATH Was CAUSED BY: a ‘ 
; IMMEDIATE CAUSE (e)_ see: = a — E i 4|t 


Then please remove carbon papers. P. 


/ 
- DUE TO 


Conditions, if eny, which 
geva rlia fo immediate couse 
(e), steting the underlyi 
cause lest, 


19. WAS AUTOPSY 
ERFORMED? 


yes [] No 


2Da. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact I or Part II of itam 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) ——Ss«*( Stata) 
While Not While fectory, street, office bldg., etc.) i‘ 
19 et work et work [_] 1 


21. 1 certify that (I) (this hospital) attended the deceased from. APTL. 22... 1994, to..2 190, that (I) (we) last 


saw the deceased alive (oq.. mil...28....199h... and that death orca 0. Prom the causes and on the date stated above. 
222. f 22b, DATE 


ATTENDING. 5 STAFF SIGNED 
PHYS, [a tecror Oo a1 PLS 


MEDICAL CERTIFICATION, 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ay be retained by the hospital or attending phy: a 
[LT (DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 


22c. PHYSICIAN'S | 224. ADDR 
NAME (Type) << 


23e. BURIAL, CREMATION, ‘23e. NAME OF CEMETERY OR CREMATORY 23d, L@CATION (City, town or county) {Stete) 
REMOVAL, (Specify) 


Burial 5/2/61 Davis Memorial Cem, Cumberland, Md, 


“$24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. navy BY Fee 25b. youl IS SIGNATURE 
H. Wayne George Cumberland, Md. care MAY 6 Onkbun £. 


lor, page 
be filed with the State 


death. Page 


TO FUNERA! 


TO HOSPIT. 
di 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£95 CERTIFICATE OF DEATH 


oad) 


04640 


Reg. Dist. No. 


ee —— 
3 aE, ty hes ie DEATH 2 ere oe {Where deceased lived. If institution: Residence before odmission) J 
fy °. e b. COUNTY 2 
§2 “Prince George manvano || "yaryland cpa 
Boe b. an OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
es Lond oe nearest town) ~ 
32 uns Laurel 2 
& A " d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS: 6 e. 1S RESIDENCE 
O$ . OR INSTITUTION ON A FARM? 
~ . YES NO 
2 aure neral Hospital O xeQ 
° 3. NAME OF First Middl it 4. DATE 
8 Pes ies iddle F Los DA Month Doy Yeor 6 
S ityeetor'priat} Sots FPyrauwece’ Brow DEATH fori: 27 ig OL 
& 5. SEX 6. COLOR OR RACE [7. MaRRiED [] NEVER MARRIED [1] | 8 DATE OF BIRTH 9 AGE (In yeors If UNDER | YEAR|IF UNDER 24 HAS, 


Months] Days | Hours | Mi 


31 birthdoy) 
Barr ee 


White WIDOWED RK] Divorce) | July 16, 1880 
Wo. USU L OCCUPATION (Give kind of work done} 10b. KIND BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duripg most of working life, even if retired) 
An 


Maryland US A. 
3. FATHER 'S NAME 7 
ace beth 


V4. MOTHER'S MAIDEN NAME. 
ML 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL pase NO. }17. INFORMANT Address 
(Yas, 10. or vnknewn) {Wh yet, give wor oF dotes of 1ervice} JO a 
lowe aa ice & __ Hospital Yecords 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (¢ 


PART I. be agg WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


/ = ao DUE TO 
Conditions, if any, which ( 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


t 3 : ; $ 
pingeoneien ‘ geal, .Gitize gitG@icz~.2. Vd oe b~ 
Pager Ul. 2} SIGNIFICANT Cone ats)  CONTRIBU ING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. eke ay 
ee Adee hee - ves) NOC] 


20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE-ROW INJURY OCCURRED. (Enter nature of injury in Port | or Port {I af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) (Stote) 
Hour 9. m. White Not while foctory, street, office bldg., ete.) | 
jot work [-] of work [1] i 


21.4 are that sia Zs deceased from. Ae et eee eee ae af = 1%, _. that | last saw the deceased 
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alive on__ 46 Some Be. .,. and that death accurred at 6y_2-— ' ern the causes and an the datg stated abave. 
¥ ADDRESS (Street, city or town, state} 


TOR: 
poge 3 should b& detoched for use as the burial-tronsit permit. 


the registror prior to buri 


ACTUAL SAA Z im 
SIGNATURE__4 [/ (AB LI4— 


PHYSICIAN'S . + 
NAME ced. Y¥_dohn VM, Warren, P3 


275. BURIAL, CRI BRAY ce fale Tb. Di THEREOF, le OF CEMETERY OR Fee I Zid. LOCATION Rian town, or oy" {Stote) 
VAL {Specity)y al 


23. FUNERAL DIRECTOR'S SIGNA' JRE aoe wal 2do. REG D BY wei ae. eb hs SIGNATURE 
vie Mt Th Maretole patoa 25°61 74 Cnttun £ Kame 


Dd 


may be retoi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4625 MEDICAL EXAMINER'S CERTIFICATE OF DEATH V4G6i4 


1, na, 2 2, USUAL RESIDENCE (Whare dacaased ead i instit ni wil baiore edi 
ee e e. STATE’ COUNTY | : 
ed rr punrel tell Oe __ MARYLAND ian layep Panta Vp on ia 
Sac b. CITY OR WN (if outside corporate\limits, ¢. LENGTH OF STAY IN Ib S\c. CITY OR TOWN (If outsidd corporeta limits, write RURAL end giva nearast town) 
gs wieRURAL ond give ne tomer PC) () a Asan KS Ce p Web 


§ 


“s Office along with form PM3. Page 5 may be retained for your files. 


d. ort. OF HOSPITAL OR CFE: in are iva street addrass} d, STREET ADDRESS 94. a) a, IS RESIDENCE 


LLe- Coed Fe Cel er Rend ae 
e ~ First Middle Be Last | 4. ‘DATE ~ Month “Dey Yaar 
wee cae DERTH Cpl 2A 196 4 


2 ie OF 
ED 


{Typg'o 
5. SEX 6. COLOR OR RAKE] 7. MARRIED [-] NEVER MARRIED . DATE OF BIRTH 9. AGE (In/yoars |IF UNDER 1 YEAR| IF UNDER 24 
’ st birthday) |"Months| Deys | Hours | Min. 
+ Ceberrt WIDOWED [_] DivorceD [_] 2 x; ) q ye yrs | | 


"/ 12. CITIZEN OF WHAT COUNTRY? 


| TRE Go 


TOb. KIND OF BUSINESS OR INDUSTRY RTHPLACE ae ef foraign country) 


102, USUAL OCCUPATION (Giva kind of work 
dona during most of working fife,-8van if retired) 4 
FV Ae hee Qe 


xe) — 
13. FATHERSS NAME 
Fei ten ( Si et ey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
{Yas, no, 4, unkown) | (Hyasgivawarordatesofservice) 
tO 


14. MOTHER'S MAIDEN NAME 
Wren e. 
17. INFORMANT Address a IP SE 7 f 


Wen . « 
en a INTERVAL BETWE 
ONSET AND DEATH: A. 


thin 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the funeral 


| 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: AL ry 
IMMEDIATE CAUSE (e) > = 
= 
= | A op) DUE TO 5 cath 
Conditions, if any, which (b)__ lant Cc Steeda Fara aa 


m 


-transit permit, File peges 1 and 2 with the State Boar, 


|, and in any 


x 


gava rise to immadiata cause 
(e], steting tha unde 
cause last. te) 


ner’ 


“pending” in pencil 


21! 1 certify that l'took charge of the remains described above, held an Autopsy iB jipetlion [§47 Inquiry [77 ard in my opinion 
death resulted from: Natural causes (Egl Accident iY Suicide [a Homicide ‘i Undetermined manner im 
( CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
9 =~ = PERFORMED? 
2 is 
3 6) 3 | ves [] No 
= | 206. Rae ae WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of ee In Pert Vor Pert Pd a of ifm 18. os a 
2 & | primary Cor CONTRIBUTING 1) 
= & | cause OF DEATH. ae ech 
2 G CAN Boe > = 
= § | 20c. TIME OF INJURY —Mopth, Day, Year| 20d. INJURY OCCURRED 720s. PL ICE OF — (Home, farm, ' 20f. [City or town) (Count (Stele) 
= 5 While __ Not While | factory, street, office bldg., etc.) | 7) p ‘ f 
f = Se pawn , { | work [| et work pews He Se. 
+ 


# 
i oé 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used es a bu 


or its designated egent, prior to burial, cremation, or removal 


ACTUAL 

> SIGNATURE MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pg EXAMI DEPUTY MEDICAL EXAMINER 29 #2 Pos / 
2s NAME ( “TS2 Gf Address (Street, city, town, of county) it ee 
" 3 22e. BURIAL, CREMAMIO i. se Ls 22¢. Gs OF Sia OR CREMATORY C. om: (City, 1 eit “or vie (Stata) 

o OVAI i 

: 
on Buia’ Ay, G Chucth, DE uw (Gp. 
Ls 23. FUNERAL BIRECTOR ADDRESS 24a. are BY la AR db. yt 'S BIGNATURE 
‘VS. AISME if 
bane ad Lin Een (Es Co. Sot 7S | oan MAY 3 61 Serer do Tene 


LSE UALS 


- MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“4624 ' ‘ CERTIFICATE OF DEATH 04612 = 


1X DUE TO 


edae', ony, which (b)_ (Biel Carn " 7 a thy Boe ar x Ze 


geve rise to immediate ceuse 


s #2 — = = : 
Sele PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafore edmission} 
a 25 ercoUNa ©. STATE b. COUNTY 
3 202 _Prince Georges MARYLAND, and Pri 

£%< — : ounty BAYS 2 a a > : 
Fe oD g b, CITY OR TOWN (if ouisida a limits, ty. | ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN outa ‘corporate limils, write RURAL rince Georges- 
+ ho writs RURAL and giva neerest town} | ™ 
Xi > Ghe ~ 

‘eh ee ed ee aS abr — ae ere 

= Ban a. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give a easigal a eee a. 1S RESIDENCE 
= © SO) / } } 4 ON A FARM? 
= Paar: . | ! YES ) 

> 43 _._Prince Georges General Hospi | hy ; eas 
Bz sgt 3. NAME OF ges: spital 2 90 Woodberry Stic Dey feo 
3 gan Tecan | OF 
& €9¢ (Type or print abeth DEATH > 19 
x 3 {_—__—_____________. . a al —* 3] — — 
a3 4 5. SEX 6. COLOR OR RACE|7 ARRIED [] NEVER MARRIED se RRP aie ]9. AGE AR? Aion 29 IF UNDE! Sh 
g vas : last binhdev) Months) Days | Hours | Min 
pee Female “hite_ WIDOWED DIVORCED. | vi 3/ 7 yrs. | 
5 ef T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY “ei =) Bla (County & Siete, scat cath 7) 12, CITIZEN OF WHAT COU! 
2 36 done during most of working life, even if retired) } 
= 35 Housewife Own Home | Scotland | England 
2 Be 13. FATHER’S NAME +) 14, MOTHER'S MAIDEN NAME 
= yo 
B §2 Roderick McDonald | Mary ? 
é c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT —a Address r = 
£ oa (Yes, no, or unkown) | (Ifyesgivewer or detes ofservice) 
= 3" _No “| none —«|“ Mr. John Buchanan Sameas#2 
— 78. CAUSE OF DEATH [Enter only one cause peptiffe for (e), (b), and (e).] | "| INTERVAL BETWEEN 
3 ONSET AND DEATH 
$ PART |, DEATH WAS CAUSED BY: . . 
3 IMmeoiate cause (CEI Ate pot te pc [Wins eaicasm de 
s 
S 
= 
= 
o 
+3 
3 


R: After this certificate has been signed by the atten: 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


oa PCO, to... 


21. | certify that (I) (this hospital) attended the Ay ie from. ef, that (I) (we) last 


be retained by the hospital or attending physician. 


(a), steting the underlying DUE TO 
pe Sea fe) ‘ s 2 als aad 
fe Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
Q aces a PERFO) 
= 
Q s YES No [] 
eI = 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pari Il of item 18.) ¥ ‘ = 
& @ ] OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a = — = a nS 
Oo | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
S A otrateint While __ Not While fectory, stree!, office bldg., etc.) | 
I = ent 19 jet work [_] at work 1 
E 


ie} oo 7 
ad - 
8 saw the deceased alive on... 34 wo € , and that death \@ccured at..Q&P.M, from the causes and on the date stated above. 
a i %S : a 22b, DATE 
ATTENDING MED. STAFF SIGNED 
eS: cal Mp. | PHYS. [} oirector [} Pays. [] 
q © g PHYSICIAN'S > iain, EL. a Oe ‘ cn 2 
Ee NAME (Type) 
Boo Rie are 
Q2ePs ae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR GEUKOXDORY ~~] 23d. LOCATION (City, lown er county) (Stete) 
mak o MOVAL (Specify) , . * " 
ot0s uria | 5/3/6)5i (MtLincoln Cemetery | ColmarManor, Me. 
Lae aa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25—. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 61 Onttun 8. 
1549/60 | Francis Gasch's Sons __ Hyattsville, Md._ eS 


a 


era! director, 
filed with 


e 


Pages 1 ond 2 st 


Then pleose remove carbon popers. 


cremation, ar remaval, and in any event, within 72 haurs after death. 


oO 


‘ote has been signed by the attending physician and completely filled in by 


e burial-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


the hospital or attending physicion. 


ir 


* 


TO FUNERAL DIRECJOR: After this ce 
the State Baard of Health prior ta burial, 


page 3 should be detached for use os 


TO HOSPITAL O! 
moy be retain 


ee 


oa 
=> 
2a 
pis 
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/ 


4625 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


046i3 


1. PLACE OF DEATH 
o. ree ee as 


2. USUAL RESIDENCE (Where deceased lived. 


MARYLAND 
<9) 


b. CITY OR TOWN Perace outside; 


Sica? write 
RURAL ond ove nearest to: 


c. CITY OR TOWN ({ 


Wait 


F LENGTH OF STAY IN Ib 


Ga. K 


IF institution: Residence before admission) 
o. STATE b, COUNTY C. ¢ 
gree 


outside corporote limits, write RURAL ond give nearest town 


NAME OF HOSTAL mu not in hospitol, give street oddress) 


d, STREET ADDRES: e. IS RESIDENCE 
OR Leet ON A FARM? 
aud Me mocial a $920 7- at Aye. ves (] NOR 
First eae Lost 4. DATE Month Day ‘veor 
DECEASED i OF ; 
(Type or print) resa Ges \ DEATH Ape t- g 196] 
5. SEX 6. COLOR OR RACE |7. MARRIED GA,NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (IP yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: - lost birthdoy) [Months] Days | Hours] Min. 
temola 1S. Kite |widowen F] bivorced [) Cer. yd 908 oh 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. ECE sie ‘or.foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) « 
ousewife pare U.S.A. 


13. FATHER'S NAME 
Eusebio Perez 


. MOTHER'S (AIDEN NAME 


Segunda Rodriguez 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


| (IF yeu, give war or dotes of service) 


(Yes, n0, er unknown) 


no 


17. INFORMANT 


Frank Candemil-- 


16, SOCIAL SECURITY NO. 
no 


9207 “Sist Avenue 


d 


PART I. pest WAS CAUSED BY: 


; IMMEDIATE CAUSE (o)) L) 77 as | s 
IG 2 ) DUE TO oa . L/ 
a yy 
Conditions, if ony, which (b) gu 472 Buys 
gove rise to immediote \ 
DUE TO 


couse (o}, stoting the under- 
lying couse lost. 


1B. CAUSE OF DEATH [Enter only one couse per (" for {0}, {b), ond (¢), 


{c) = eee: 


O INTERVAL BETWEEN. 


ONSET AND DEATH 


21.1 certify that (1} (this haspijg 


) es a é eased fares Scie 
DISA eer 9, and that/deGath accurred 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENG€PARY {0} |19. WAS AUTOPSY 
9 —— 

= 

$ yes [1] NO 

= [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED {Enter nolure of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doys~¥ear_] 2d INJURY OCCURRED ‘20. PLACE OF INJURY tHome.farm, | 20F. (City or Fowny— —{County) (Stote) 
ra FatheatoSsih While Not while foctory, street, office bldg., | ! 

z p.m. 19 jot work [7] ot work s 


oS Pr 


19_SE f that (1) (we) last 


saw the decegsed Ghai ps the c&ises and an the date stated abave. 
To. SIGNAT, UT, pit 4.8 DATE 
‘Zo POL Ge: : ATTENDING MED. STAFF ee 
M.D. | PHYS DIRECTOR PHYS. 
Re. ecm 22d. ADDRES 


gee 


NAME (Type) 


yg) EMNE 


AE 


23a. BURIAL, CREMATION, 


“Burial | 4/12/23 


23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 


Arlington National C 


961 ao Arling to 


2d. LOCATION (City, town, or county) 


(Stote} 


n,Virginia 


74 noe IRECTO| nue 
e S.i.Hines Co. 


25b, REGISTRAR'S SIGNATURE 


Khoa S, Fash 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u4Gi ig 


DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, if institution: : Resid 


mission) 


= 

i—) 
a) 
=n, —_ 

= 

= 

lanl 


es a. COUNTY a. STATE b. COUNTY. 
£85 Prince George's _ MARYLAND || _ ‘Lend Prince Georges __ 
7S b, CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN If outsida corporate limits, write RURAL end give nearest Bee 
Ey] 3 write RURAL and give nesrest town) 
ap _Chever' Dead on arriv: MK _Upper Marlboro a 
& 4-J cd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} . STREET ADDRESS . 15 RESIDENCE 
seo V | ON A FARM? 
oa 
28e. ‘Prince George!s General Hospital ] None | es[ Noe] 
2a 8 3. NAME OF Middle Last | 4. DATE Month Dey Yeer . 
os OF 
220° (Type or print) DEATH 
Saree __Jemes Lewellyn Carroll | "April — 25th., 19 61 
Ba == 4 5. SEX 6. COLOR OR RACE! 7, aRRIED [7] NEVER MARRIED ae B, DATE OF BIRTH aaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oRie i Months] Deys | Hours | Min. 
Eng Male Colored | wows Ft pivorceo [] ary 12, 1886 ys | | 
ae ge TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Tale Jaa fart cs Cisie or foreign country) CITIZEN OF WHAT COUNTRY? 
=8 LIN done during most of working lite, even if retired} 
gaze amer ~Laborer Ret. | State Roads of inghem, Marylend | _USA._ Be 
é fyi Qs 13. FATHER'S NAME + Kno MOTHER" ti tingham MAIDEN NAME 
= a> 
gas Benjamin Carroll Jane Crawford 
OER 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address pe - 
as we i tanitnb ior’ unkown) lees = ev wh 1824 S me ; a q 
ge5 I _None L rey Sadie V. Bumett, __ Washington, 
ASS “/ 18. CAUSE OF DEATH [Enter only ona cause ps b), end Dt aSs 
os ONSET AND DEATH 
23 PART |. DEATH WAS CAUSED BY: : 
S§ IMMEDIATE CAUSE (a)___ ACube Congestive Heart Failure 
$5 IMMEDIATE CAUSE (a e hiv ‘ =. ois, 


« < a ~*~ DUE TO 
Conditions, if any, which )___ Cardiovascular Renal Disease Spee eS 


gave risa to Immediete ceuse 


21. I certify that | took charge of the remains described above, held an Autopsy uel Inspection kl. Inquiry kl} and in my opinion 
death resulted from: Natural causes [X. Accident o. Suicide (Ess Homicide Fal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If eny delay igpecessary, 
in 


fg 

é 

2 (a), steting tha underlying (~ OVE TO 

g cause lest. {c} ee 

f z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I/e)) 19. WAS AUTOPSY 
f ae | PERFORMED? 
° — 

5 $ | Yes [] No x 
2 (7 | | aoe. external CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert I or Pert Il of Item 1B.) i 25) Mie 

2 | PRIMARY [1 or CONTRIBUTING [J 

> | CAUSE OF DEATH. 

OS ee 2 - = >= =. — 3 
= 3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, + 20/. (City or town) (County) (Stete) 
s 5 Bir sein: While __ Not While fectory, street, office bldg., atc.} | 
z 2 na a3 at work [] at work { 

o mh. 
3 
£ 


af 
c2 


bad 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


ie) Sa p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
tal 3 4 EXAMINERS DEPUTY MEDICAL EXAMINER [& 
5S ~|__L NAME (7 __ James I, Boyd, M,D, Addrass (Street, city, town, or county) Joril 25th. » 1961 
& s 22a. BURIAL, ‘CREMATI N,| 22b. DATE FY aEREOr 22c, NAME OF CEMETERY OR CREMATORY "22d, LOCATION {City, town, or country) " (Stete) 
Bes BUPWA Pe” | 4-29-61 Gibbons Church Brandywine, Md. 
i rei 23. FUNERAL PRECIO ADDRESS 24a. REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 
ee yrtle K. Mollins 4339 HyntPl., N.E. De Coare APR ZBI] F Cutten J. Minus 


a] 


neral directar, 
be fited with 


id 


Pages 1 and 2 


in 72 hours after death. 


Then please remove carbon papers. 


icate has been signed by the attending physician and completely filled in by 
-transit permit. 


< 
= 
‘o 
Fd 
ES 
£ 
a 
3) 
a3 
3 
3 


detached for use os the burict 


¥ 


i 
s 
$ 
é 
> 
e 
6 
i 
7° 
© 
5 
€ 
= 
6 
(2 
= 
o 
3 
4 
S 
2 
= 
5 
a 
2 
5 
& 
. 
Ms 
‘Do 
e 
be 
o 
= 


may be retoin 
TO FUNERAL D 


~ 
2 
& 
5 
cd 
A 
3 
s 
‘so 
5 
3 
= 
x 
os) 
e 
iE 
¥ 
3 
3 
8 
x 
3 
© 
a 
2 
3 
= 
s 
$ 
= 
& 
3 
© 
= 
3 
e 
$ 
3 
o 
2 
3 
2 
2 
= 
iS 
= 
= 
2 
E 
a 
° 
€ 
rey 
ra 
c 
= 
< 
Ca 
° 
= 
< 
e 
rx 
a 
re] 
=x 
° 
- 


VS ANS (4) 
15M ws 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“G27 CERTIFICATE OF DEATH 


Reg. Dist. No. 1) Js 


PLACE OF DEATH 
‘OUNTY 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN padi oufside corporote limits, write TURAL ‘ond give nearest town)” 


RURAL ond give nearest town) ’ 
Chin To Leg ChinTor, MARVLA 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
~ Morse share DR, |S7— Avrse ves [] NOG 


3. NAME OF First Middle Lost 4. DATE 


Yeor 
in MAR KiNG CARTER] tam 2 ae 


Y 
J el 
5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARB/ED [] | 8. DATE OF BIRTH 9. AGE (In fears [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FR 4 ‘ x DIVORCED d i Sehr gil | ad ie 
és brhs e |wioowen Bq oO A LEEK ouyn. 
RTHPLACE (Stote ar foreign country) 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
pe ee 


' esx 0a Zee 


13. FATHER'S NAME 4 ‘ 14. MOTHER'S: ees NAME 


Pir AA4Ar£ 


lsAn G. Fy ont KN OLN 


ay ie wi oo ecghanin IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address f 
Pe a eae AE Is Pee ee ea ent ; ees 
Wihkhe Senne GF 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] 3 INTERVAL BETWEEN 


: ; { ONSET AND DEAT 
a a Peg) CAE a Ce we beal Mosc | ay acc. dent One lute Ke. 
} DUE TO 


eanantoat if ony, which te Ce rebrral arkeciascle muses unkcrsun 


gove rise to immediate | 


couse (0), stoting the under- DUE TO 
pled gtec mation ¢ 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. EE NE 


ves] NoQD 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) (State) 
Hour a, m. While Nat silerg factory, street, affice bldg., 
p.m. Jat work [] of wark 


au | certify that Dg attended the deceased from FU PP st 19.640, to: (a ile mae 19.6[ that 1 last saw the deceased 


ad that death occurred at 23 f_M, from the causes and an the date stated abave. 
ADDRESS 48 Pe ‘ar fawn, stote) DATE SIGNED 


wo... 2 L4G AAS Ayr elicit 


MEDICAL CERTIFICATION: 


moms “Daun NI “ils 


Ro. BURIAL, CREMATION, A. a; oe 22c. NAME OF G2nGis OR CRI phd 22d_ LOCATION (City. tawn, or county) State) 
FEDYAL gins arc ms= Z vy Wy, 
Ay pil) vee | al le PALI 


3. FY ee DIRECTOR'S St ADDRESS Ry Ec’ 1D BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE 
i) 


ay rit APR 19°61 | Clann 


FDATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a), stating tha underlying DUE TO z y 
ae =f Ay FL FEE " x We. 


\ L628 CERTIFICATE OF DEATH i 
8 @2 =.= = - 
. a i Ny 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
« 25 SEUNG, ‘ 2. STATE b. COUNTY - 
3 eh Prince Georges ___MARYLAND || Maryland __Prince Georges __ 
uz “Te b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b Ry 7. OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= i write RURAL and give nearest town) ™ 
- @:: haven 2_hrs J ashington 28 { Seat Pleasant 
= a ct » ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “STREET ADDRESS. eo IS Wad wis 
= =av Ast ry ON A FARM 
aie 5 
ae abpince Georges.General Hopital 510 _6$th__Avenue ves CU NOE 
B st 3. NAME OF Middle Lest Month Dey Year 
3 2 aa DECEASED, or. 
ype or print) DEATH : 

g pee waren Hilbourne __Welter ___Chapman a 12 61 
of ae 5. SEX | 6. COLOR OR RACE|7. married [] NEVER MARRIED ATE OF BIRTH 9. AGE (in Years [iF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 vas fd Lo lest birthdey) |"Months| Deys | Hours 

S g WIDOWED DIVORCED yrs. 
by eS White LI Pe 1 Rae ME | hese, a Ma ali SY 
0 5 ° nee OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g >> 
= 8g5 done during most of working life, even if retired) 
a tatistician ritish Embassy London, England England 

s Le bt abctimhadal Aad: ea beth poll [ee 

= a 2 4 13. FATHER’S Wame 14. MOTHER'S MAIDEN NAME 
3 28> Theodore Chapman Agnes Mason 
*. a a = => oe — ~~ — 
= a 5 2 a WAS Seas ie IN U.S, oO FORCES? ’ 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ £33 ‘es, No, or unkown) | (Ifyesgivewerordetesof service] 
ae a No ‘fione None Ella A. Chapman, 510--65th Ave.,Wash.27,D.C. 
£eta§ “Ib. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).. TNTRVAT BETWEEN 
3 BEL PART 1. DEATH WAS CAUSED BY; yas i. Ach, ” VOR ee ee 
Sey ae IMMEDIATE CAUSE (a)__ A Eee Anare? tare m— 7 % 
& é ih ce 
2a539 gy a) DUE TO 
225 é Conditions, if any, which oy ee 2 Awe 
= 3 5 gave rise.to Immadiete cause 
ra 4s 
Roe 

3 
ses 
Uee 
Mog 
Est o 

= 
RSE 
gas 
F & 
HSS 
i 
Heo 
x >I 

i 


lay be retained by the hospital or attending physician. 
jould be detached for use as the burial-transit permit. 


a) 

5 — 
a z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. wi 5 AUTOPSY 

° Q > 0. be a 

5 < G ORO (OE ake YES no [] 

i © |20e. ACCIDENT WAS UNDERLYING [] | 20b./DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pact Il of itom 18.) > _ 

th & | OR CONTRIBUTING [1] CAUSE OF DEATH 

£ & | UF eiTHeR, NOTIFY MEDICAL EXAMINER) 

8 z 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f, (City ortown) (County) (Steta) 

= S due aane While __ Not While factory, street, office bldg., etc.) | 

co = ipsa 19 et work [_] et work ' 

= 2. | certify that (I) (this hospital) attended the deceased from. wade M., IZ to... Ady 19%. /;, that (I) (we) last 
a 

2 saw the deceased alive on.. one) Gs 9G. 3 , and that ai aL 2eh@ANom the causes and on the date stated above. 
i 

a 


a ae ee ATTENDING STAFF 2b. ONE 
ee: 2 / os | SOOT mo. | PHYS. =] ongeray, Cl oO es | 4/26 xt 
Som oO 22c. PHYSICIAN’S Dre W 22d. ADDRESS - Aves 
= 4 illaim Br 
eg Rae tieo Des NbLain Beat ning Gepitol Hehts, Ma 
& s a SE oats = ge a |e er en ee ese 
ee a 2 23a. eURIAL (eats 23b. DATE rE THE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or rer (State) 
o™ oO Long pecity] 
ovoTs Cremation | 4/29/1961 [Fort Lincoln Cremtory Colmar Manor, Pr.Geo.Co.,Md. 
ts ” 24 FUNERAL DIRECJOR'S SIGNATURE appress Wash,DC, 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
i 2a AN scarier 


. _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L629 CERTIFICATE OF DEATH 


mt 


Reg. Dist. No. ( ) 4 6 } 4 


8 5 1 mace Craneny a eet pein (Where deceased lived, If institution: Residence before admission) 
33 L Prince Georges MARYLAND Maryland » COUNTY Prince Georges 
3. 8 b. CITY OR TOWN [If ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs "Wetteerite” 5 years Hyattsville 6G 


e 


da Rae Cia reg (IF nol in hospitol, give street oddress) d. STREET ADDRESS y « = aga ne 4 
v4 EHS S0th Avenue 5706 30th Ave. | vesL] NO 
a 


¥ 


~ 
e 
oD 
o 
e 
z 
8 
oo 
s 
3 
. = 
Sa 
2 £6 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
ete (ype orprin) «=»: RUF us Semel Christy dear = April oh fl 
© 
p eG S. SEX 6. COLOR OR RACE |7. MARRIED fA} NEVER MARRIED [-] | 8. OATE OF BIRTH % AGE {In years IF UNDER | YEAR] IF UNDER 24 HRS. 
=° =e ‘thdey) [Months] Days | Heurs | Min 
2 Naot Male White widowed [] pvorceot) | dune 8, 1905 ‘Be 
2 Ee Lae Oo. USUAL OCCUPATION (Give kind of ea T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iv] = ‘of wo if fork setires . 
g 383 Breck me tanw | gheet metal Georzia . U.S. 
g 535 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pA eS “ 
See 2S Charleton Chris’ Blanche UNWNELWN 
8 ive 
= £93 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT by, c'comclehaal Ave. 
= Ee (Van. no, or unknewn) (Ht yes, give wor of dotes of service} ; ~ 
8 fs NO 57710-3687) Gertrude Viola Christy Hyatt 
£3 
3 282 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} ERVAL BETWEEN 
3 265 PART I. DEATH WAS CAUSED BY: ie aaa 
2g s8 IMMEDIATE CAUSE (o)__COTOnary occlusion 
5 =F DUE TO 
= ; Ui 
Ses Conditions, if ony, which __ Coronary atherosclerosis 
8 Bes gove rise to immediote 
= $f couse {o}, stoting the under. ( OVE TO 
o aa ee lying couse lost. (o) 
30 $ 5 4 é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. rte Bal MM 
2goieo . = 
fut \ 7 yes] No Rg 
gaged u 
2 3 J ty 
iat oii a = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eae i 
Zeoee & [OR CONTRIBUTING 1) CAUSE OF DEATH 
ZeEve 3° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gs a q et ther Ade ake 
ZLSEss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20t. (City or town) (County) (State) 
wose 5 (County 
E5295 8 lata kxtdat calle foctary, street, office bldg... “)! 
ese : 5 = jot work [1] at work ([] 
Os 585 
g 2232 
Sy es O5hem, from i ie couses oa on the date stoted abave. 
2a 8a 
f=03 ADDRESS (Street, city or town, stote) DATE SIGNED 
Eaete 
S 
os = 
O MRD 
28525 PHYSICIAN'S 
Soz2e NAME (Type)__Noxman H, Rubenate | Suni Parte. We ee ee 
Pes : 2 2 ‘220. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR ayn Ta. jee ( % ‘px, ‘or county) Mes (State) 
ESRB s Beer pn |x 26—196||FoRT 4INCELN CEM, BLADENS BORG, 
2 ° = uy aD Opa Cc oh ADDRESS Gul Qa0. mo R x REGIRTEAR 2b PSS Anis RIG ATER 
VS Als (4) WW. Zr eyo. Ce “ee , 
1SM 9/55 


FOR 5 
HEALTH t D 


ecessary, 
r. Page 
ur 


ig_n 
= 


ined for 


thin 72 hours after death. 


Item 18, Give Pages 1, 2, and 3 to the funeral 


in 
ice along with form PM3. Page 5 may be reta’ 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
ificate, writing the word “pending” in pencil 


¢ 


4 should be forwarded to the Chief Medical Examiner's Off 


please execu! 


tel 
iS 
4 
fa 
a 
° 
A 


YS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L639 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4678 


1. PLACE OF DER’ 2, USUAL RESIDENCE (Where decoasad lived, If institution: Residence betore edmission) 
ae OTT a. STATE b, COUNTY 


_Prince George's = MARYLAND _| 
b. CITY OR TOWN {if outsida ce George! s e “LENGTH ‘OF STAYIN 1b || CITY oR ATI ORS conie limits, wri ROADS, > Georgeld 
write RURAL end give neerest town) > 
a AF RSBELE 


| gd. NAME nit ona ae INSTITUT *. Is RESIDENCE 
© ietend Menort st Hospital _______| J 13 7, Hilleide Road Ls Le 
First = 


‘3. NAME OF Mid 
DECEASED 


(Type or print) Francis Reynolds Clezkc 


BS AESEX: "| 6. COLOR OR RACE}7. marpied PEhWeveR marRieD [-] | & DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivowep [] pivorcen ["] Sept. 10,1911 keg an eles 


Hours | “Min, 
Te. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) _ "| 12. CITIZEN OF WHAT COUNTRY? 


dons during most of working life, even if retired) : re 
| Hacking | West Virginia Ure 


ver a 1 nia 
14. MOTHER'S MAIDEN NAME = : — 


Lenore Mac Donald 


17. INFORMANT Address 


Mrs Dorothy Clark, same as # 2. 


Last 4, DATE Month Dey Yoor 


SearH April 22 hl 


13. FATHER’S NAME 


Grant Clark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawerordetes ofservice) 


___No , 
16. CAUSE OF DEATH [Enter only ona causa per lina for (a), {b), end {e).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ Coronary occlusion 


Y 20 / DUE TO 
Colaienad anys which Ge Caniiovascular renal disease 


gova rise to Immadiata cause 


‘16. SOCIAL SECURITY NO. 


) INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the underlying DUETO 
cause lest, r, te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
ees PERFORMED? 
4 
| rr eKits dvs NO 
Ee | 2c. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part I or Pert Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAuse OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) ~~ (County) (Ste! 
ray Hour a.m. While __Not Whila factory, street, office bldg., ete.} | 
= 19 work at work | 
21. I certify that | took charge of the remains described above, held an Autopsy iE} Inspection [xl Inquiry and in my opinion 
death resulted from: Natural causes , Accident alk Suicide [], im) Homicide ol Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL wre, ASSISTANT MEDICAL EXAMINER [_] 
SIGNATURE A MD. 
Pt AMI 
r erecta DEPUTY MEDICAL EXAMINER [3X] 
NAME {Type} James I, Address (Street, city, town, of county) 
22s. BURIAL, prea N,| 22b. DATE 1. ove ay “NAME OF CEMBTERY OR C ea 
REMQVAL (Spacity) 
Buraal April 24, 19 


24a. REC’D BY REGISTRAR 


DATE 2661 


24b. REGISTRAR'S SIGNATURE 


Onthun £ fava 


23, FUNERAL DIRECTOR ADDRESS 


F, Gasch's Sons Hyattsville Md. 


— 


by the funeral 
and 2 should 


sd 


|-transit permit. Then please remove carbon papers. Pa 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 
has been signed by the attending physician and completely 


Id be detached for use as the burial 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: 
‘CTOR: After this certificate 


‘* 


y be retained by the hosp’ 


IRE! 
director, page 3 shou 


TO HOSPIT: 
3S death. Pag 
> TO FUNERAL 
a 
= be filed wi 


a 
ES 
2a 
e 
3 


3} 


f 


v 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LE34 _SERTIFICATE OF DEATH (4619 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY 


. STATE ar b. COUNTY). 
Prince Georges MARYLAND © Maryland ‘prince Georges 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 
write RURAL and give neerest town) (P: kl . Xj 
hever. 12 hrs arklanWashington ,2§, D.C. ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e HIRES PC 
PrinceGeorges General Hospital 221 Maryland Ave. f ves [] No Kt] 
| 3. NAME OF First Middle tat | 4. DATE ‘Month Day “Yeer 
DECEASED OF x 
tipestocerp) Charles H Clawson DEATH 17 April 1961 19 
Ss SS )& COLOR OR RACE|7, aRRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 
ie = $ Jest birih< Months) Deys | Hours Min, 
Male White wivowe K] —vivorceo [] |2h Septe BH 187% 62) | 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Guard Retired 


13. FATHER'S NAME 
Samuel Clawson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ig gs se 


° None 
| 18. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
_IMMEDIATE CAUSE (a). 


12, CITIZEN OF WHAT COUNTRY? 


USA 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


U.S.Gov't Indiana County, Penna. 


14. MOTHER'S MAIDEN NAME 
Sarah Pitt 

17, INFORMANT Address 

laura Ruth Hoofring, 221 Md. Ave. Parkland, Md. 


BETWEEN 


TERY, 
‘ONSET_AND, DEATH 


= 


lg DUE TO 
Conditions, if any, which (b) rat = : ss = = ie = 
gava rise lo immediete ceuse 
DUE TO 


(a), stating the underlying 
seuse lesl, 


fe), 


= = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
= PERFORMED? 
= 

< YES NO 

& " ves [4NO [} 
i= | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {State} 
5 Hearts mi. While __ Not While factory, siree!, office bidg., etc.) | 

= p.m. 19 jet work et work 


Lal le. Oe tole . 19iyethat (1) (we) last 


death occured a2, OM tom the causes and on the date stated above. 


2. | certify that (!) (this hospital) attended the deceased from. 


19. fer and that 
MED. _. STAFF 
PHYS, (i—orercror [] pHys. [} 


tee. _ M.D. 
22d. ADDRESS 


«Ds Mitchell.—-M.D.=———_....--- _Washingt 


saw the deceased alive on. 


22c PHYSICIAN'S 


i 


NAME (Type) 


ATTENDING 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (! , town or county) {State} 
REMOVAL (Specify) A 
Spring Church Lutheran i 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wi CMAN, GERS £0 37 1sT SS 


DATEPR 2 4 ’61 Onthun of Platts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LE32 CERTIFICATE OF DEATH 04624 


— 


cause lest. te) 


After this certificate has been signed by the atten: 


be retained by the hospital or attending physician. 


ys ez 
s 2 
5 5 Fe is sae eh DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before at 
2 as a. STATE b, COUNTY “A 
e . 
5 2a ee Prince George a! MARYLAND Maryland _ ___ Prince George © 
=) =E b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
= 
ae Ce ‘writa RURAL and give nearast town) 
” e 5 heverly Bowie 
5 
= 3% 0 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) _ ‘d. STREET ADDRESS IS FESaNG: 
= =8¢e | ON A FAR 
eas 
Pie 3 | Prince George General Hospital - | | 102 llth St, West yes [] NO mM 
3. an “3. NAME OF “First Middle Last | 4. DATE Month Dey Yeer — 
Ss Ex on eget | OF 
Ff i 2 
@ boc (yee orprin!) pn. Garten “Wi, Coburn fy DEATH April OD. dem) 
° C§= 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED ft] | 8+ OATE OF BIRTH |9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
& Ba? iy a lost birthdey} eer Devs | Hours min. 
2 88s ‘ale White wipow# []_bivorceD th January 2h, 1957 vis 
9 & 2. 2 106, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE {County & State, or 2s country) | 12, CITIZEN OF WHAT COUNTRY? 
€ Zee done during moshof working life, even if retired) 
= RE > MD A 
& € fa 13. FATHER’S NAME = apps _ i J 
= g e i ) 14. MOTHER'S MAIDEN NAME. 
—£ of" 
cy co 
$ sae John R, Coburn Edna _ a 
es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17, vig FREE Address 
2 
2 23 (Yas, no, or unkown) | (Ifyesgivewarordetasofservice) : 
oa Lig 8 oe : eS ZL Soe OL 
= #6 jer only one cause per line for (e), (b), end Bi, INTERVAL BETWEEN 
* ae ONSET AND DEATH 
Ss PART |. DEATH WAS CAUSED BY: 
4 a 3 IMMEDIATE CAUSE (e) Waterhaouse~Freidrickson Syndrome —_ |, Shoting 2 
2 3.5 D: " 
= 22 (Dork, DUE TO 
oo s uy s . * $ 
zecse Goriiiientihit; anys, which i) Meningococcemia (Neisseria intracellularis) __hotzg ot) 
+ BS eve rise to Immediate couse 
= 5 {a}, steting the underlying DUE TO 
2 ence 
Boos 
B28 3 
a g 
a 3 
Bees 
aes 
Re 
BS ut 
HEO3 
psd 
Hons 
a 


s 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS AUTOPSY 
ie MsoolleP sali ERFO! 
ie & yes K} No [] 
°° = ae _ — — —s " 
fs = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
= & | on CONTRIBUTING L] CAUSE OF DEATH 
= & Jr EITHER, NOTIFY MEDICAL EXAMINER) 

8 s Oc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 201 (City or town) (County) ~~ (Stete) 
a 4 eae es While __ Not While fectory, street, office bldg., etc.) | 
° *L p.m. 9 et work at work 1 
mG = 
re) 2 . | certify that i) (this hosaiteay attended the deceased from..... AprL]...22.- 1961, to.Aprah....22 19.6} that (I) (we) last 
® 2 19.6]... and that death occured af]. AS frepmipe causes and on the date stated above. 
G2 & 22b. DATE 
- ae ITE STAFF SIGNED 
a ees MD, Le PHYS, ne 
eS oo 7 a on SS 
Saks Dr. John W Perkins, M.D. 224 ADE Ste, 
ae cageseerie, | rds? 
= —_ eee = seseesotns 
geez . BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREWERTORY 234. LOCATION (City, town or county) {Syate) 
oh o= REMOVAL (Specify) J wit 
oe s 
otQn8 24-1908 ( 
Haine 0) Ee EUNERAL DIRECTOR'S se 6 ATE Ils., ie 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 DATAPR 2 6 '61 Ott £, Arata 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 4633 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Q 4 ‘ De 
grees ee 


fr nf 


AUTH DEPT. |7--stxce or penta || 2. USUAL RESIDENCE (Where deceosed lived, If insiitulion: 
a. COUNTY A a. STATE. 
Prince Georget Ce. MARYLAND Maryland 


TY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give 
write RURAL and give nearest town) 


Cheverly D.0,A, Annapolis v Ad 1 Io =2u 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streetedd | d, STREET ADDRESS, 7 1S RESIDENCE 
ON A FARM? 


Prin t 
RANE OF ce George's General. Hospital 139_Archwood Avenue wa vst nob 
(Type or print) Thomas: James Cole de SEATH 
CF TH 


PS. SEX "6. COLOR OR RACE]. MARRIED [SPNEVER MARRIED 8. DATE OF B 
it O {ast birthdey) eer Deys | Hours | in. 


Male White wowt[] _ ovorco [(]| January 4, 1906 55 ye. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE I (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 
Generel, Foreman ____| Baltimore Gas_end!Hlec, Maryland U.S.A. 


13. FATHER’S NAME 14, 


- 


AGE Tin years |IF aR Da TE vie s. 


thin 72 hours after death. CO 


in 24 hours after death. If any delay iggpecessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 1 and 2 with the State Board 


ia Thomas J. James Cole Sr, _ Elien Jos 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes givewarordatesofservica) 


mal’ SO CRUBE GY BERTR [eae only ona cause per line for (a), (b), and (c).] Margaret —W. Cole,—same “8s # 2 
PART t. DEATH WAS CAUSED BY: 


l IMMEDIATE CAUSE (@]_Coronary occlusion 


2 J DUE TO 


Conditions, if any, which Coronary artery disease 


gave rise to immediete ceusa 
(a), stating the underlying ( OVE To 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
poe Als eel eed PERFORMED? 


YES [| No 3h 


INTERVAL BETWEEN. 
ONSET AND DEATH 


in 


|, or removal, and in any 


ion, 


. 


2De. EXTERNAL CAUSE WAS ] 206. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part I or Part il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or lown] * (County) ~ {Stete) 
Hour a.m. While No! While factory, street, offica bidg., ele.) | 
at work [_] al work [_] ee 


I, cremat 


MEDICAL CERTIFICATION 


pam, 19 
21. I certify that | took charge of the remains described above, held an naps im} Inspection (xd. Inquiry €). and in my opinion 
death resulted from: ‘Natural causes: ra Accident ‘halk Suicide [al Homicide im} Undetermined manner oO i: 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ppt eS _p, ASSISTANT MEDICAL EXAMINER [] . DATE Weal 
DEPUTY MEDICAL EXAMINER [XJ April 9, 1961 


NAME (Type) Address (Streat, city, town, or county) 


Za, BURIAL, CREMATION 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22 CATION (City, town, oF country] (State) 


EMOYVAL (Sppsify) 
i Du wal —/2e/ 96) 
5, ATE ) 23. FUNERAL DIRECTOR m ul DRESS “ll 24a. REC’D BY REGISTRAI REGISTRAR’S SIGNATURE 
2 Gotrn Y, ay ly Como ¢ 2 Wk | aPR 12°61 Cuda Yisaoes 


ificate, writing the word “pending” in pen: 


2 
3 
fy 
2 
® 
£ 
= 
2 
8 
& 
3 
= 
2 
i] 


é 


please execute iS 


or its designated agent, prior to buri 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LORGe CERTIFICATE OF DEATH 462: 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If Insfitulions Residance before adntission) 
a. COUNTY - e, STATE b. COUNTY 
_ Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN [if outside corporete limits, "| e LENGTH OF STAY IN 1b |} c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town 
write RURAL and give nearest town) 


heverly hl days || -S. > Maryland Park 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~ d, STREET ADDRESS i IS RESIDENCE 


ON A FARM? 
_____ Prince Georges General Hospita} | ) hO6 65th Street 
pba HS First Middle 4 be Month 


Paulas) James D Comer BERTH hp 
5. SEX "|. COLOR OR RACE] 7, ARRIEDSE] NEVER MARRIED [~] | 8- DATE OF BIRTH ; ]9. AGE (In yoers |IF UNI RS. 
2 ia repinbaey) eee ‘Deys | Hours Min. 


Male White WIDOWED DIVORCED [_} 23 Dec. 1893_ 6% fiom 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR | 11, BIRTHPLACE (County & Stete, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 
| 
14 


os 


should 


the funeral 


igex T an 
, within 72 hours aft ti 
[C4 


dona during most of working ‘en if retired) | us 3 t N J | U s A 
Printing pressman__ CMCE ERY EVEL SSESC Yam bia bee 


43. FATHER’S 4. MOTHER’S MAIDEN NAME 


Daniel Comer Elizabeth A. Raferty 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yer, She eae 141 03 1737 | Esther M Comer Maryland Park, Md. 


“WB. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), end (c).] TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; H EPA Tice <2 UR @ mM i co com A ce FAr 1 yo Weis he AND DEATH 


q IMMEDIATE CAUSE (a)___ 
9 y 

= RK DUE TO 

Conditions, if any, which —_ 


gave risa to immadiate ceuse 


(a), steting the underlying CHOELANGIT ) 


couse lest, te 


oi 


AcuTe Liven -AT Teepe? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Ree a ie 


| Yes []_No ie} 


| or attending phy: a 
icate has been signed by the attending physician and completely 


4 


2De, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,' 208 (City or town) (County) ——C—~*«* Stet) 
Hour a.m, Whila __ Not While factory, streat, office bldg., ete.) | 
ey 19 et work ["] et work 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


MO a , that (I) (we) last 
saw the deceased alive on .02.4., and that death occured af M, from ihe causes and on the date stated above, 


220. 7 Va 22b. DATE 
: ATTENDING MED. STAFF SIGNED 
“Wx 1p. |PHYs. PRY _direcror [] pHys. [J __ 4-30-6/ 


22c. PHYSICIAN'S 22a, ADpRess (OL! tree * 


Nawe (ve) Dr, Max M Herzterg +, Seat Fleasent.,lia. 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


. 
3 
a 
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5 
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a 
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3 
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3 
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a 
2 
2 
= 
3] 
yg 
E 
oe 
ce) 
A 
& 
a 
z 
E 
J 


be retained by the hos| 
ECTOR: After this cer! 


¢ 


& director, page 3 shoul 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR XBOKATORC 23d. LOCATION (City, town or county) (Stete) 
prhoval reco) | May 3, 1961 | Arlington National Arlington Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 250. REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. __ omy 2761 | Citta £ Pama 


be filed with the State 
eee 


TO HOSPITAL 
death, Page 4 


os 


= 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sana? 


LG35 CERTIFICATE OF DEATH 0462 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residence before edmission) 


ig abate . STATE b. COUNTY 
Prince Georges MARYLAND : Maryland _ Prince George 


B. CITY OR TOWN [if outside corporate limits, =| -c. LENGTH OF STAYIN ib || c. CITY OR TOWN lf outside corporate limils, write RURAL and gi rest town] 
“CHEVERLY? verre tow! 26 Days | 13 Duvall Street 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strael eddrass) || REET ADDRESS ‘e. IS RESIDENCE 
| ON A FARM 
| ——_ Md yes [] No 


AME OF First Middle Last 4. DATE Month Day Year 


go — 


the funeral 


ind 2 should 


®. 


a 


Prince Georges General { 
DECEASED 


(Type or print) Harry He Cooper | Starx April E 19 62 


5. SEX 6. COLOR OR RACE) 7, aRRiED I] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE lin yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male Wh&te wipowe [_] Divorcen [_] | 3/25/04 ot el Mens] ne | ee a | ae 


100. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) iy 
Brick Contractor | Construction South Carolina USA 


13, FATHER'SNAME ee: “14. MOTHER'S MAIDEN NAME 


Williem N. Cooper Armintia Saunders 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT =— Address 


(Yas, no, or unkown) | {IFyes givaweror datesofsarvics) |, Ret .. 5 
14.12 7871 Bonnie M. Cooper 135 Duvall St,Suitleand Ma 
18. CAUSE OF DEATH [[ntor only ona causa par pre for (a), [b), and (c).) INTERVAL BETWEEN 
ONSEJ AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) # SAd2079meE = hae OPA _ 
/ DUE TO 


Conditions, if eny, which (b) 
oa isa to immadieta c: 

(a), stating tha un. 

couse last, 


16 carbon papers. Pag 


* 
2 
5 
Go 
2 
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ial, cremation, or removal, and if any event, within 72 hours after death. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION | GIVEN IN PART 12} 1. WAS AUTOPSY 


YES i NO Do 


> 


tificate has been signed by the attending physician and completely filled 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of ilem 3B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jis cert 


20c. TIME OF INJURY Month, Day, Y. Od. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, ferm, | 20f. (City or town] ~ (County) (Stet) 
Hour a.m. While __Not While factory, sireel, offica bldg., atc.) 
19 at work [ ] at work [| 


a. fe Fy that (I) (thie-hespite!) attended the deceased trom a) €7, that (1) eve last 


saw the deceased alive of Shut. f Pirom the causes and on the date stated above. 


6 22b. DATE 
ATTENDING STAFF SIGNED 


PHYS. [A bintcron D1 Pars. 


~|22d. ADDRESS 


Harry Ne Carlton 940 25th St., N. W. Wash, DC Apr 4,61 


MEDICAL CERTIFICATION 


After thi 


ATTENDING PHYSICIAN: 


'Yy be retained by the hospital or attending physician, 


‘RECTOR: 


‘a 


@ 


wee 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY < 23d. LOCATION (City, Town ‘or county) (Stete) 


MMOVBuriel | Avr. 6, 1961| Washington Nat'l Suitland, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


wy Jeter [bbl Atvod Hate ppg $PRB 781 Cotas £ amu 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


a 
= be filed with the State Dept. of Health prior to buri 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


as 
> 

= 

$ 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L636 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 46 


se 
\FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH ste 2, USUAL RESIDENCE (Where o) 
, (Where deceesed lived, ved, If institut institution: Residence betore edmission) 
2a 2 nce Prince George!s ed sCOuNy 
ga 83 — MARYLAND _ Maryland rince George's _ 
oxi b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL “end give neerest town) 
5 write RURAL end give neerest town) .) 
_ 50 Years;__||__Lenham ~y-4 mu 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |g. STREET ADDRESS «IS erg 
ON A FARM 
___ 5421 Lanham — Road |S 421 Lamhom Station oad f/f Lot 
3. NAME OF ist ‘Middle -s Lest i 4 eee Month Dey Year 


DECEASED 


{Type oF print) izabeth _ Cunningham _Corridon | DEATH * April 23 9 61_ 


3. SEX \é re ORRACE| 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH rs |IF UNDER 1 YEAR| iF UNDER 24 HRS 


last birthdey) | Months “Hours | Min, 
White wipoweD [x ivorced [] 


| age September 22,1879 81 Sy hee 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ere  RetiLred 14, eR Og — _1_U,_8._4n = 


13. FATHER'S NAME 


| _s John Carey Cunninghan $2 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Mary Bentley 
{¥es, no, or unkown) | (Hyespivewerordelesofservice) Se 3601 Rittentiitise Street 
ee me Hugh B, Meloy_ Washington elk 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (bl, end (c).] 


+—_ SESE 
J ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Ge @ ~~ Qegecs ba Me? Kee PF ee <A . 


Es if x DUE TO. L 

Conditions} afieny, which Fees Dido TE “Ye et <a dace ak 
geve rise to Immediete ceuse >. 
(0), stating the unde: DUE TO 
couse lest. {c) 


jonths | Deys 


2, and 3 to the funeral 


ithin 72 hours efter death. 


PM3. Page 5 may be retained for your 


in 24 hours after death. If any delay j 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


1. WAS AUTOPSY 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 

— = =~. PERFORMED? 
cy 5 ves [] No [] 
N]E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of infury in Pert | or Pert Il of Item 18.) a ” 

& | PRIMARY (3 or CONTRIBUTING [J 

| CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——(Stete) 
a Hour e.m. veka, Not While fectory, street, office bldg., etc.) | 

2 y work ["] et work [7] t 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


ICAL EXAMINER: This certificate should be executed w' 


PY 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


death resulted from: Natural causes Ee heciser jel: Suicide ie Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


or its designated agent, prior to burial, cremetion, or removal, and in any 


'é Stroke ee. wes p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 5 
ES aneaes _ DEPUTY MEDICAL EXAMINER [Ifo mS 34 6, 
s EXAM! Sie 
Fy NAME (Type) | IB Mf = | uf sg bef Address (Street, ety, town, or county) vs a 
fa 2 SURI, Site 22b. DAYE THERE Tie NAME OF TORY 22d. LOCATION (City, town, rer country) a ieee 
a REMOVAL (Spec! if. ma ke 7 
of Tantra t/Ad/el| Ft iincolw riGeo Ce, Md 
i) DQRESS Am REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE -—- 
VS. AISME PW Ch 2 ltty Ce & gal & fevelowd i ae oe 
5M 7/59 WW & Late’ ne iverd ale, Mad - | pate APR 2.5 '61 Clettua £ Fas 


FOR STATE 


t Sallin 72 hours after deat! 


along with form 


-transit permit. Fi 


> 
& 
6 

= 

a) 
€ 
6 


Pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral 


Lay 
ae 
BE 
zo 
3 
23 
BE 
ze 

Le) 
52 
Se 
#8 


2 
3 
o 
3 
3 
5 
3 
= 
=| 
2 
% 
” 
° 
a 
a 
a 
° 
B 
0 
a 
eI 
= 
a 
ce] 
fm 


ion, or removal 
BS 


1, cremati 


fal 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


@ 


4 should be f 


or its designated agent, prior.to bur! 


please execut 


TO DEPUTY 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“£637 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4 625 J 


1Db. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Public School District of Columbia 


Da. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retirad) 


udent 


1 SIRTHPLACE (State or foreign country) 


HEALTH DEPT. |"-eract or pata 2, USUAL RESIDENGE (Where dacossed livad, If insfitution: Residance before admission) 
33. a. COUNTY { e. STATE b. COUN, 1 
S23 Prince ‘George’s = Manyzanp Maryland rince George's _ 
Se He b. CINEREA sap aprboorate lienits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, writa — end giva naarast town) 

we WR RLETS |Transient | College Park J ifs ~~. 
5 oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street addrass) /~“d, STREET ADDRESS e. IS RESIDENCE 
£3 , / ON A FARM? 
Be \ |_ Birch Field Drea = 9723 Wichita Avenue | Yes [] No 
$a 3. NAME OF First Middle ; bast SC«d: Sys DATE Month Day Year 
>; DECEASED OF ‘ 
c= Cee erp Robert Charles Cote DER Ge ADULLL Om, peiolen. 
Se 5. SEX 6. COLOR OR RACE|7, MARRIED [never “MARRIED B. DATE OF BIRTH 9. AGE (In yaars [JF UNDER1 YEAR) IF UNDER 24 HRS. 
@ pe nee) Pia Days | Hours | Min. 
Ew Male White wipowen[] —_pivorceo[ || May 14, 1949 yrs. | 
nS hes ae 
a6 
iy 

3 

a 

a 


13. FATHER’S NAME 


Gerard Wilfred Cote 


14, MOTHER'S MAIDEN NAME 


Hazel. Byers 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown] | (Ifyesgive werordetas ofservica) 
No None___| Gerard W. Cote, same as #2... 
“7 18. “CAUSE : OF DEATH {Enter only ‘ona cause per line for (a), (bj, and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (e) __Asphyxia. ——— —— a4 2 = 


8 DUE TO 


Conditions, if eny, which )______ Hanging by neclc > = ee = 


gave rise to immadiate cause 
{e), steting the underlying DUE TO 


= ae oe 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pertlor Pert Wofitam 18.) =A got a 


PRIMARY fy or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


Was in a tree ad tried to let himself down with a rope / 


20d. INJURY OCCURRED,| 2Da. PLACE OF INJURY (Home, form, ' 20f. {City or town) " (County) ~~ (Stata) 
Not While, factory, street, office bl im 
! 


Wooded area. College Park P. G. 
21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection x} Inquiry (x and in my opinion 


Natural causes fal: Accident (x Suicide C1. Homicide 1. Undetermined manner | 
CHIEF MEDICAL EXAMINER [__] 


“Month, Day, Yeer 


MEDICAL CERTIFICATION 


death resul 


ACTUAL - f EI AM DATE SIGNED 
ROTOR F) Ee od wp, ASSISTANT MEDICAL EXAMINER ["] ; 
DEP. MEDICAL EXAMINER 
EXAMINER'S, I. Bo age 2 &) April 3, 1961 
NAME (Type) pemes 1. yd. Address (Street, city, town, or county) - 
22a, BURIAL, CREMATION] 22b. DATE 1 THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or €0 country) " {Steta) 
REMOVAL {Specify} l A uv, 
Hebi |F- 2-61 Ch Ween), MarL| ET Myce A 
UNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


iy te herbecale $80) CevehaL dig meg On ge € 61 Ooihun £ Fase 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
xX LEQ CERTIFICATE OF DEATH naga DneRed }4 L626 28 


/ & 
eens mari 
3 Fy Ld ee ee 4 2 ee pence (Where deceased lived. If institution: Residence before odmission) 
2 ee 2S b. COUNTY amy 7 
52M £ Ceo (CLS ES BOLL A C1 NC Ce POLS 
Be b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
33™ RURAL ppd give neores! town) U 
~~, CH 4 PrER 4 yrh Bo Ro 
* 4 ‘ : d. STREET ADDRESS e EEE 

Bes 4 LED. Box Bo Te ves] No] 
<8 
oe 3. NAME OF Fi Middl 4. DATE Y 
z- DECEASED. 2) y: pe g bot Bo Dey cor 
=n Klyeaioeenr Aart otty Fast lent Lh zal 

o 

2 


(or Peek S-CQLOR OR RACE |7. MARRIED PX NEVER-MARRIED [_] | & OATE OF BIRTH 
| FE “ae H £ |wivoweo (] oivorceo [] 6-2 L- OZ 


ws 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 7 
HevsEWIFE CREASY] Fr 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


AERBERT f) ARRIS BELE Fepéuso At 


15. WAS aa a IN U. S. ARMED FORCES? |16. 56.1 SECURITY NO. |17. INFORMANT Address UPPER ARLB ORO 
(fers, #0. or unknown) IF yes, give wor or dates of service) C 4 7 
PrOBisih_ St £574 1DRED CURTIN RED: Bom 2374- 


18, CAUSE OF DEATH [Enter only one cause per tine aR oEadch) Say Dv INTERVAL BETWEEN 
Hy) ONSET AN' EATH 


PART t, Seal WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Then please remave carbon popers. 


: After this certificate has been signed by the attending physicicn ond completely 


ENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer death: Page 4 


= 
3 
7. 
s 
< 
ro 
¢ 
5 
2 
g 
¢ 
£ 
= 
i 
Hi ye OUE TO 
ae Conditions, if ony, which i 
Eo gove rise to immediate 2 
gc coute (0). stoting the under. ( DUE TO 2 
=o lying couse fost. (c). 
5° a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTORSY 
say re 
ca As ves] not] 
36 (OLE | 200, ACCIDENT WAS UNDERLYING CJ] [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part of item 1B.) 
z & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gees | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Stes & }2%c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County} (Stote) 
5.° 8 = B Hour a. 1. While Not white foctory, street, office bldg., ete.) uy 
5 Be = p.m. 19 lot work [J of work [J H 
= os 
fis 2 21.1 iggy that I attended the deceased from. -. Wiel, to Mot) Ess , 194.C,that | last saw the deceased 
bard : 
ine S 3 3 alive on 22. P25 Pa. saa wet, arfd that ‘death accurred at_ Lov AM, from the causes and on the date stated above. 
FEos¢ "Dinos (Street, city or town) stote) DATE SIGNED 
ie ACTUAL 7 
<@: : SIGNA\ MO. ey Sa LE adiben, Lede... 4= 
Orava 
a ouBs PHYSICIAN'S 
wesee NAME (Type) Me tT Se ee a sere, fad). Se ee ee 
RS 22 ? To. Jove CREMATION, 7b. DATE ay ‘Zc, NAME OF CEMETERY OK CREMAJORY 22d. LOCATION (City, town, or county) = 
>Dd.0* 8M =a 
EPS: G-2 BRE UWE d Lee WONRL| HRAINCTON 1 Cp 
e Fr FUNERAL irectass ADDRESS OE.) 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
s 
YS As ~ 4) | owtesY 1°61 Clits £ Hama 


v4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- xX £633 CERTIFICATE OF DEATH Riot eee 

3 z 1 PUA CrpEA Te 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

53 Prince Georges Count; MARYLAND Maryland SCOUNY Prince Georges 

3 BS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ss RURAL ond give neorest town) ee 

PY 36 Years lenhan ~~ ¢ 

oe ; d. pay! aa He es (If not in hospital, give street oddress) d. STREET ADDRESS e re 

xX Sli7 Princess Garden Parkway _ 6117 Princess Garden Parkway '] yes] NOK] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF t 


A 


= oe 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED [Sf | 8. DATE OF BIRTH 9. AGE me If UNDER | YEAR| 1 UNDER 24 HAS 
rthday) | Months] Days | H Min, 
ale White |woowot  ovorceoQ] |October 24, 1895 Barnen [Monts] Days | Hours | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duri Pr jost of TE even if retired) 


(Type of print) val A DEATH ty 196 


Pages 1 and 2 


that the death certificate be executed within 24 haurs after death: Page 4 


‘ 
a 
& 
c I KN GLE ErPreyep  |Washingtoh, D, 6, U.S.A. 
8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 we 
@ Frank Donn Catherine Monahan 
# ws Was. celica EVER IN U.S. pence rence? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Lanhan, } ; 
Fala ih ap seipiapes A : : Mc, 

v Yes ISYB-1515 Mrs.Hilda Wiser, 6117 Princess Garden Parkway, 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] F INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: U ee a ha 
§ IMMEDIATE CAUSE (0). 
= DUE TO 

Conditions, if any, which (b). 


ires 


gove rise to immediote 
couse (0), stoting the under. DUE TO P 
so a 2 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Hour 0. m. 
21. | certify that | atten 9B thot | last saw the deceased 
alive an__. 4 Lid L26L _, ang that death cane ‘at. Lge: f~_M, fram the causes and an the date stated above. 


ADDRESS (Street, city oF igwn, stote) DATE SIGNED 
ea ae 0. ff. 72. el Royakan, Mi Fa 


Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
While Not while factory, sireet, office bldg., etc.) | 
jot work [] ot work (J 1 


(County) (Stote) 


MEDICAL CERTIFICATION 


the haspital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by 


INDING PHYSICIAN: The law requ’ 


TTE! 


a 


page 3 shauld bel detached far use as the buriol-transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


ove 

w 2a 2 

ag2 Rees S ye Lee 

ee 2 + 

oI i | SS) a hd Ee 6 ee Se ee eee ee ee ee Sa ers | 

8 a3 Ro. BURIAL ae. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

>> 

= : 

Gro Sort Apri al . P= ha’ B ngton SANTA 

- 23. a W a TAMBERS: ADDRESS 20. REC'D EY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
¥S,A15,(4) ae Maryland, |osr@OR 14 '61 ETE eg SF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


XH - peng" ** “ceRnFiCATE oF BEATA" 


well 


Reg. Dist. No. f 4 a AR 


ee ® 
2 7 Ve bes eth yi re a eS (Where deceased lived. If institution: Residence befare admission) ‘4 
£3 ee Prince Georges marytano || & STATE b. COUNTY ra 
3 8 b. city or TOWN (IF outide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ond, give nearest town] 4 4 E 
P yattevite 1 hr Washington, D. C. yr+A 3 
d. OR INSTITUTION {If not in hospitat, give street oddress) d. STREET ADDRESS: e. STC ERME 
N , 1 < 
7105 Riggs Rd. (Office of Dr.R&.B.Ire 2700 30th Street, N. E. yes J No 
3 DeceaseD First Middle Lost 4 Pere Month Day Yeor 
(Type oF print) Frank Thomas Donnelly DEATH April 3 1961 
S. SEX 6, COLOR OR RACE |7. MARRIED [aq NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Z: los doy) Min 
Male White |woowo pivorceo [J Jan. 6, 1880 va EES i 
. Oo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- during most of warking life, even if retired) $ 
Steward -Dinning Car Railroad London, England U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Rddress 
Mire, Nan Donnelly _2700 30th St.N.E. Wash.D.¢. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (0! ¢ fe Ate 


an £ | DUE TO 
Conditions, if any, whi w 


gove tite to immediate 


couse (o}, stoting the under. ( DUE TO 
lying couse lost. to Are, ¢ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)} 19. PEReotherees 
r 5 
COVES Ue re arr yes] not] 


200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
Hour an. While Not while foctory, street, office bldg., etc.) | 
p.m. W fat work [-] ot work [ ‘ 


21. certify that | attended the deceased from... (Vo, LAE, WEL that | last saw the deceased 
1 ~-M, from the causes and on the date stated above. 


alive on. a 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


INDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afler death: Page 4 


he hospital ar attending physician. 
IR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 should be Hetached for use os the burial-tronsit permit. Then please remove carbon papers. Poges 1 and 2 41 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


(Lee 12Ger___., and that death occurred at_ 


@: 


PEN 

* pe: 
Sonatina _ of =< Co eee, SLO 
4) 


om " oma 
memes Cogent DD. Lecy 


To. SDC ENEEON, ‘Zac. NAME OF CEMETERY OR CREMATORY j town, oF county) (State) 
speci : i 
ura, Apr 6, 1961| Fort Lincoln Prince Georges, Maryland 


‘yy [23. FUNERAL DIRECTOR’ we) ADDRESS ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘Ys Lee, ? 2525 Bladensburg Rd N.E. pWash cate AP 7°61 a ee, 


TO HOSPITAL OR 
may be retained, 
TO FUNERAL Di 


< 
a 
> 

= 


1s 
TSM 97! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 4 6 c g 
= u 


&644 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9, COUNTY 0. STATE 


George MARYLAND: Mae b. COUNTY 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give Se ea 


RURAL and give neorest town) a 
i 


d. NAME OF ana (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


Prince George General ) ves) NOD 
|. NAME OF First Middle Yeor 
DECEASED ol 
(Type or print) 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED fed NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years F UNDER 24 HRS. 


Male White wipowed [7] DIVORCED [] 6-15 -91 69 gies eeu uke | 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
US New Jersey U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 


1S. WAS DECE, EVER IN U. S. ARMED FORCES? iG SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, oF unknown) {IF yes, give wor or dates of service) 
Yes _| WT one @ornelia B. Dorsch, 4105 51st St.Bladensburg, Md, 
1B. CAUSE OF DEATH [Enter ‘only one couse peg line for (a), (b), ond (<).} S EAL EN 
marvounusanee. Opubralooucles Lecdent 
) DUE TO. ~ ‘ 
42.0 
snkae Wed. easy yea hud KA eceare 


gove rise to immediate 


cause (0), stating the under. ( CUETO Gl, 
lying cause last. (e) AilLe 2 a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Pieroni 


yes (MJ No 


—_ 


neral director, 
be filed with 


Hed in by 


Pages 1 and 2 sha 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Prince George MARYLAND Marylan fi b. ung 
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Dheverly 2 days Mt. Rainier 
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& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
a curses i While Not while foctory, street, office bldg., etc. H H 
: at work [7] at work 


ne Ege es » to. ..., 19.2{thot | last sow the deceosed 


_._, ond thot deoth Seeuried at_2-" AM, fram the causes and an the date stated obove. 
ADDRESS (Street, city or town, stote) 


21.1 5 thot Ja ap he deceosed from. 


olive on____ WE 


ACTUAL Wf 
SIGNATURE 


PHYSICIAN'S y 
NAME Type) _J7  S3¥) Wee alt ey AOC a es 


‘2a. BURIAL, CREMATION, £ THEREOF IAME OF CEMETERY,OR CRE/ ‘2d, ATION (City, town, or county) (State) 


3 REMOVAL _ Say tl Fz. tak C a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS TAG, ‘ab. REGISTRARS SIGNATURE 


"AL e uy Tiewrral He Jud. Chathaa f, Plame 


2da, REC'D BY REGISTRAR 


pare MAY 4 '61 


2 : MARYLAND STATE bak bigs) ned H arte 18 


Items 22¢ & d th 
be hn CERTIFICATE OF DEA ara 
s ae 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 °. b. COUNTY 
fone Pr George Mane " Maryland Pr George. 
£3 3 b. CITY OR TOWN {if ounide ease limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
by ive aa rest town! 2 
eke Sh evan Marlow Heights. } 
3 x , Or fe ee {H not in hospitol, give street oddress) d. STREET ADDRESS e. Sa veet 
6 =. fe 
eo BS land Nursing Home. 6017 - 28th Ave. / ves] NOD) 
° tL 
2 25 3. NAME OF First Middle lost 4. DATE Yeor 
e DECEASED oF 
& 23 (Type er print) Henry M Frame OEATH Aprif’ "bet. 1981 e 
c <= \ 
= > i 5. SEX 6. COLOR OR RACE 7. MARRIEDSS NEVER MARRIED [] |8. DATE OF BIRTH y PAGE (In years [UF UNDER 1 YEAR| IF moe 24 HRS. 
=“ * , ost birindoy! Months! Ds He Mit 
z gay Male white [wow _ ovorceo] el 19 yn. eee 
ae 
SE B eS [0. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
p Sates during most of working life, even if retired) 
° va ‘9 x 
Bo pes Rb abihet Maker Dag. U.S. 
an 9 3 £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 
© SBS 
ae a nknown unknown 
= 3 ° 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= a & {Yes. ne, oF unknown) Git yes, give war or dates of service) 
$8 offs 5 
Pam tse = RO = 
eet ats? 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-) INTERVAL BETWEEN, 
3 2 OF PART I. DEATH WAS CAUSED BY: t —, ia ONSET AND 
ets IMMEDIATE CAUSE (o)_© © © © ich Ry (VW Se FR feB or Se 2 NMevlys 
= 226 l , 
3 TRE . DUE TO 
> A r 
= Bs> Conditions, if any, which ww ArekocercRor¢e HWEART DO/se 
ey i 6 gove rise to immediote | i 1a, 
= 8c ‘ 
Sms couse (0), Hating the under. > ay, 
gets lying couse lost. fe) CARRIAC ARR ¥tt M1 BS 
oe geal 
3 4 ty 5 4 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. Hea 
Qeoes = —“* Feta = 
2a59 5 3 ves] nol] 
ae 2 © 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 1B.) 
Zvese: & JOR CONTRIBUTING 1] CAUSE OF DEATH we 
ZEges 3S ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystss 3 Joe TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED 7205, PLACE OF INJURY (Home, farm, 120. (City ar town) (County) (Stote) 
$55.8 s HOO oh vk. [reser ra factory, street, office bldg., etc.) ! 
asi? 3 p.m. 19 lot work [7] of wark oO \ 
eben. © 
3 Be es 21. | certify “ l attended the deceased from.__23 OL ee Ba Ga eer) Ae Ae WEL, that | last saw the deceased 
Zs2y- 
S$ rs “s 33 alive on EE MA ROY Dp, WEL. and thet death occurred at Lei, Gh, from the causes and an the date stated abave. 
p> acy ADDRESS (Sireet, city ar town, state) DATE SIGNED 
< re ACTUAL 
ayes} SIGNATUR! Rel 
Orars 
ae Oras. PHYSICIAN'S 
ress NAME {Type 
Ss ae & 720. BURIAL, CREMATION. 2b. DATE THEREOF 72d. LOCATION (City. town, or county) (State) 
>5.5° VAI if i? fe" 
en a we ee 7t/ Mey Va. suitlana, Ma. 
= 23. FUNERAL DIRECTOR'S SIGNATURE 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lee Funeral Hom care SPA G61 Lathan 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ManyEene 


£645 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04606 


1, PLACEOFDEATH .. | 2, USUAL RESIDENCE (Where decoesed lived, If instit 
e. COUNTY fj 


Teer te 
b. CITY OR TOWN (if 01 


Hon: see? before ze 


b. COUN’ 
“AS 4 MARYLAND el XY fier ce4 
Oe. LENGTH OF STAY IN Ib |] _ c. CITY OR TOWN (if outfi ip-gorporete ‘limits, write RURAL end give nerest lown) 
* 


. Page 


ecessary, 


wel eny give fs 2 
Se-a_ AX f eee “ale 
7 as NAME OF HOSPITAL OR ee (if not inshospitel, give street eddress) d. ag eS s 


e. 1S RESIDENCE 


4 rad 
e, cz ON A EARM? 

eA. Det an ed ie eee MP re ae ves F>}‘No [] 
3 NAME Or First Middle “Test is “DATE Month _ Dey Yoer 4 
3 -ASED ( 

iM (Type or print) ata i > OAWAL Span Ge a2 cy 19 (oy F 

2 ee Sree 2 Soh L = 

& 6. COLOR OR RACE] 7, mapRieD Pines MARRIED [-] ATE 9 AGE lin y bs (iF = YEAR]_IF UNDER 24 HRS, 
fone J ( es Deys | Hours | Min. 
(37 WIDOWED pivorceD [| Lf Te | 
Qe j - om r ———— _——- —— 
Me 4 108. USUAL OCCUPATION (Give kind of work 10k. ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forejgn country) 12. ie OF WHAT COUNTRY? 


dong ¢tiring mbs! of working life, eyen if retired) 


ee 


pn eG 


~] 14. MOTHER'S MAIDEN NA} 


CES? | 16. SOCIAL SECURITY NO. 


rvice}| 


ECEASED EVER IN U.S. ARMED 
unkown) | (Hfyesgiveweror del 


17, INFORMAN; 


. File pages 1 and_2 with the State Boar 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


Be, b~{ 


“INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [ Enter ‘only one cause perdine for {e), (b), end (). ‘ill 
PART I. DEATH WAS CAUSED BY: My 
IMMEDIATE CAUSE (e)____ 


Y Ye Xx DUE TO é 
Conditions, it ohy, Which (bo) Geax ‘ ‘ 4 L- tek Che alg dp. 


geve tise to immediete couse 


I-fransit permi 


ial 


(e), steting the underlying ( CUETO 
cause lest. (e)__ . 


~ PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN JN PARTI i 19. WAS AUTOPSY 
PERFORMED? 


[ves [Wo Ife” 


) 20e. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

p.m. Ha 


J 
21. I certify that | took charge of the o described above, held an Autopsy (ea Inspection (OL inquiry ae and in my opinion 
death resulted from: Natural causes “accident 2. Suicide [J im Homicide fel. Undetermined manner ia 


ie 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
MEDICAL CERTIFICATION 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


20d, INJURY OCCURRED | 


While Not While 
el work [} et work [_] 


206. PLACE OF INJURY (Home, form, ' 20f, (City or town) (County) “(Stete) 
fectory, street, office bldg., etc.) | 


ificate, writ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
4 should be forwarded to the Chi 


corti 


f . 2 ~~ CHIEF MEDICAL EXAMINER [_] 

=. ~ patties Ta ma.p, ASSISTANT MEDICAL EXAMINER [] ? e5- SIGNED 

rat 3 DEPUTY MEDICAL EXAMINER hi ; & (9G, é 
3 

Dac Address (Street, city, town, or county! 

a 2 Jy te 

We ess on F ik OR CREMATORY 22d, LOCATION (City, | town, of country) — “(etete) 

a3 


O FUNERAL DIRECTOR: Page 3 should be used as a bur 


’ 
24b. REGISTRAR’S SIGNATURE 


Cuthen J, 


FPNERAL DIRECTOR 


REGISTRAR 
Y 


= es 


ft, within 72 hou 


ian, 


- 
2 
‘a 
w 
£ 
5 
° 
cs 
x 
a 
os 
= 
3 
ae} 
2 
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o 
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o 
D3 
o 
ny 
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© 
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After this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit, Then please remove carbon papers. P. 


Dept. of Health prior to burial, cremation, or removal, and in any, 


ATTENDING PHYSICIAN: 


be retained by the hospital or attending physic’ 


ECTOR: 


4 


TO HOSPITAL 
death. Page 4, 

TO FUNERAL 
director, page 3 should 
be filed with the State 


< 
= 
wa 
= 
bie: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S645  meorSE Retr Snort vd944 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decossed lived, If inslifulion: Residence before admission) 
8. COUNT a. STATE b. COUNTY 


en George _ MARYLAND || Ma ws Pr eorge 
b. CITY OR TOWN [if outsid ees limits, c. LENGTH OF STAY IN 1b © ryLand (If outside corporate prince an ERS corn town) 


write RURAL end give neerest town) 
ar : i abs Deanwood Park 
ress 


_— er. ee e = _——=s 
d. NAME OF everdy. INSTITUTION (if not in hospital, give streat adi d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


wane yinee George General. Hospital | } 1003 54th Ave. sO 


Middle Month Dey 
pecerert 


OF 
ae ri " DEATH 7 
— “ Maurice Giliuns—_—_ DA J 5 nar AP roar oe Sh 


J6- COLOR OR RACE) 7, jaRRieD [_] NEVER MARRIED K] DATE OF BIRTH 9. AGE (In years 


fst bithaer) | ion] “ber | Hous] Min 
WIDOWED DIVORCED 
Colored |’ [ jecen 1960 ue 
d of work Db. KIND OF BUSINESS OR INDUSTRY | 1. SS ah, J Stete, 01 ‘or foreign coun! 


done during most of working life, even if retirad) | 
| Prince George, Md. 
/ 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Oscar Gresham Jessie Lee Gillums 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown} | (lfyesgive werordetesof service} 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


73 DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse r 
(a), steting the under DUE TO 
cause lest. (6) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Tel] 19. WAS aoe. 
en PERF Di 


yes [] no [J 


18. CAUSE OF DEATH [Enter only one ceuse ig i ) INTERVAL BETWEEN 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
ar 19 at work [_} at work ' 
. | certify that (i) (this hospital) attended the deceased from April... Lh» 19.63, te.. April Ly 19..63, that (1) (we) last 
saw the deceased alive on. Apri. a9 62s: + and thal death occured at. — fromthe ceuses and on the date stated above, 
4 y 2b, DATE 


ma. [BAEC Sieron RAE! DY i 
72d. ADDRESS 4 
Thain wes a Ae da gi Be 


232, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, ‘ATION {City, town or county) (State) 


C CBaay | SF, [be CI. a MAtraK te R:Md wv Hy dm ep. hy are sé S aun £9. 


24 FUNERAL DIRECTOR'S 2Sb. REGISTRARA SIGNATURE 
Onbag 


Dehn Te ke + aie Go _Solb-a% SWE "ap. rai rere 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“ESO CERTIFICATE OF DEATH 14637: 


PRE see A 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
= Prince George MARYLAND || Maryland °*N’ prince George 
b. CITY OR TOWN (If outside corporote limits, write if LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


“Suitkand °” 1 Week Hill crest Heights 12 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS “t)e. IS RESIDENCE 
ON A FARN?, 


Suitiand Nursing Home 2406 Kenton Place Z ves C] NOTA 


. NAME OF First q 4. DATE : y 
DECEASED ao Month Doy ear 


Last 
OF * 
(Type or print) Mary Grim | tard April 26th Ol 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] [ DATE OF BIRTH 9. AGE (In yeors [JF UNDER | YEAR] IF UNDER 24 HRS. 


Female | White |woowmg —_ovorctoQ) | May 15th 1877 | 83°". 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warkjng life, even if retired) 


House wife Germany U. Ae A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Schwarz Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adeesArlLing ton, Va 


{Yer, no, or unknown} (IF yas. give wor oF dates of service) ° ’ 
No | “No No John E, Grim 3800 Nellie Custis Drive 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bh, ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MEDIATE CAUSE o)__CONJestive Heart Failure 


Z So: ) DUE TO | 
Conditions, 4F ony, which » _ Arteriosclerosis 


gove rise 10 immediote | 


mm 


eral directar, 
be filed with, 


® 


Pages | and 2 s! 


Then please remave carban popers. 


couse (o), stoting the under. ( OUE TO 
lying couse last, Cy 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ihe apres 
ves (] Not] 


20a. ACCIDENT WAS UNDERLYING D7) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ransit permit. 
the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
Haur 0. m. Willian. Nor while factory, streel, office bidg., etc.) | 
p.m. at work [] ot work 


21. | certify that (I) (this hospital) attended the deceased from... March. ____. 1988, April 26 _ 196.1, that (1) (we) last 


saw the deceased alive onADPi] 2619.61 ond that death accurred at9.A.M, from the causes and an the date stated abaye. 
NATURE 22b, DATE 


ING ED 
M.D. pays” & biecroR O Pave, (5) 4-26- 196i 
22d. ADDRESS 


MEDICAL CERTIFICATION. 


the haspital ar attending physician. 
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TO FUNERAL DIRECOR: After this certificate has been signed by the attending physician and completely filled in by t 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burtéi’”” [4-28-1961 | Arlington Nati Fort 
24. FUNERAL DIRECTOR'S, a ADDRESS 25a. REC'D BY REGISTRAR Ib, REGI Teal SkIGOONE 


EINIPAEASE 
ee 


page 3 shauld be detached far use as the buri 


may be retaine 


gs TO HOSPITAL O 
=> 
a 
a= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rh 4 CERTIFICATE OF DEATH de3 , 
B aes Liens thirteen eae 
Pe Ce Gea RES MARYLAND ay ) L\AGIMIA ae i ray Rid GTeu 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH “ STAY IN Ib ~ . CHY OR TOWN (if outside corpor its, write RURAL and give neerest town) 


CR ie roenys | aes Utes ee 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d. STREET ADDRESS “RESIDENCE 
ON A FARM? 


R iM O@SP elas Aw OLE. Ss 2. é Brook. D-— | YES O No x 


3, NAME OF — “etl 4. DATE Month Dey 


DECEASED 
(Type or print) Gy VU athe Y Le More. =e DEATH Aerie 


iriver MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


sp birthday) | Months) Deys | Hours | Min. 
AY WIDOWED DivorceD [ ] yrs. 


Oe. USUAL OCCUPATION ot Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


fOr Cen JES. | South Carolina ales S A 
13. FATHER'S NAME > Sa 3 14. MOTHER'S MAIDEN NAME ; 


John “lkins Leonora McSweeney - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ast 7. INFORMANT _ Address 


(Yas, no, or unkown) | (Ifyes givewerordetosot service) | | ae vee stag Ea 4re Breoe Dr. Roeest 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 


paul CEA MEDIATE CAUSE (a) 7A CRAMIAL ; Men 5 RAC LMIOL mee Cx 
Tt -> DUE TO A. ae Les 
Conditions, it ony, WATER (nee Tee OMoCy Tle ALUKEAIA. 


to immediete ceuse 
ing the underlying 
couse lest. (6) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN GIVEN IN PART I ite) 9. WAS A TOPS 
——— OF! PERFORMED: 


the funeral 
ind 2 should 


-® 


il 


. Then please remove carbon papers. Page! 
it, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


within 72 hours after de: 
Le 
{ 


in any even' 


3 
= 
@ 
he 
5 
3 
BS 
a 
a 
= 
= 
3B 
vy 
= 
3 
x 
ry 
2 
= 
= 
5 
8 
= 
ro 
Ey 
o 
2 
<4 
®& 
= 
a 
ry 
= 
5 
g 
iz. 
=. 
o 
ae 
= 


DUE TO 


tificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the burial-transit permit. 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ze 


is cer: 


2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Cah j 208. (City or town} 


Hour 6.m. While __Not While factory, street, office bldg. 
19 t work [_] et work | 


MEDICAL CERTIFICATION 


R: After th 


2. 1 certify that (I) (this hospital) attended the deceased from. f, that (I) (we) last 
saw the deceased alive on@. aR t cu £0, and that death occured neg ff, from the causes and on the date stated above. 


220. SI RE > % q 22. DATE 
ATTENDING STAFF 
etre LU ip, | PHYS. [el] DIRECTOR _lielly pHys. [] 


22c. PHYSICIAN'S ~% . "|22d. ADDRESS 
NAME (Type) 


ATTENDING PHYSICIAN: 
be retained by the hospital or attending physician. 


ECTO 


a 


wa E Ls pad ; “OD. (City, town Sean = aie 


Al nese /, FV de 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


JOATAPR 16.761 


death. Page 4 


TO HOSPITAL 
> TO FUNERAL 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


OR STATE LESS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4B. He 
HEALTH D Boe 
pene: DEATH ae USUAL RESIDENCE | (Whare damned livad, If Trevino: Residence before edmisionl 
=o 3 t STA b, COUNTY, 
: bY i Prince George! Sty etn ES Pennsylvania ‘Mlleghgny 4: 
Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give naeres! town) _ 
gs write RURAL end give nearast town) 4 ae % 
i erly 50 minutes _ Pittsburch Ys a °C 3 
© ~d. NAME OF HOSPITAL OR INSTITUTION (if not Beers street eddress)(||__—=sd. STREET ADDRESS i a fee 3 
Mi 
| __ Prince George's General. Hospital 157 North Craig ves] nol] X 
|3. NAME OF “First “Middle =—=—=S*S*S*S*«wdt 4. DATE Month ‘Dey Yer 


DECEASED 
{ype or print) Anna. Aled Gmst 
BeSEX [6 COLOR OR RACE|7, j4aRnieD PX] NEVER MARRIED [_] | B+ DATE OF BIRTH ]9. AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

1 ir. Months| Deys | Hours | Min, — 
Female| White | weowp[] oworc[]| July 8, 1885 


| 
10e, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


done during most of working life, even if retirad) 
Housewife | Own Home Pennsylvania 


13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


Joseph Aland Sophia Roi 


Biart = April = 20 y_ 19 61 


12. CITIZEN OF WHAT COUNTRY? 


i 


i. WAS DECEASED EVER IN U.S. ARMED eT 16. SOCIAL SECURITY NO.| 17. INFORMANT me 00- Ath Avenue = 
fes, no, nkown! ‘yes give werordetesofservice) 

‘ito None None Mrs Ethel Lance, Hyattsville, Md. 
}) 18, CAUSE OF DEATH [Eniar only ona causa per lina for (a), (b), end (c).] — a I ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


Coe TM neSIAT ECR Usee) Acute congestive heart failure 


d we 4} 2 & DUETO 
Conditions, if ony. “whith w)_ Cardiovascular renal disease 


|-transit permit. File pages 1 and 2 with the State Board of Health, 


, and in any oor 72 hours after death. 0 
J 


ge rise to immediete ceuse 
(a), sleting the underlying ~ DUE TO 
cause lest. ‘, (c) . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 


PERFORMED?, 
ves [] no PE 


oy 


MEDICAL CERTIFICATION 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 
2De. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 19 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection X }, Inquiry FH and in.iny opinion 


death resulted from: Natural causes xX. Accident [Lal Suicide ihe Homicide (al Undetermined manner oO 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 1B.) 


20d, INJURY OCCURRED 
While Not While 
at work ‘at work 


208. PLACE OF INJURY (Home, farm, ; 208. {City 


(County) ~ {Stata} 
factory, street, office bldg., ete.) | 
! 


its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


CHIEF MEDICAL EXAMINER oOo 

fe ACTUAL 2S 

5 ., | enaTURE a _p, ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
Bg DEPUTY MEDICAL EXAMINER [X] April 20,.1961 

EXAMINER'S ai 

Ds NAME {Type) es JI te Boyd Addrass (Streat, city, town, or county) am ME 
fi g 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “{Stete) 
a 3 = REMOVAL (Specify) 
on<od April 24,1961! Homewood Cemetery Pitt P 
lg 23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 
VS, AISME s 
5M 7/59 W. W. CHAMBERS CO., Riverdale, Maryland. | oarAPR 24°61 


Calls fH iy. 


funeral 


ite be executed within 24 hours after 


ical 


The law requires that the death certifi 


be retained by the hospita! or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely fill 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aff 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


R ATTENDING PHYSICIAN: 


death. Page 
director, page 3 si 
be filed with the State 


TO HOSPITAL 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J4640 


1, PLACE OF DEATH 
e. COUNTY 


_PrinceGeorges 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. STATE b. COUNTY 
MARYLAND Meryland 


b. CITY OR TOWN (if outsida comoraie limits, 
writa RURAL end give nearast town) 


_MA a and a PrinceGearges _ 
LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


days | Pas 


i ye ver _ aly ___Vista = a 
a \d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) hd. STREET ADDRESS IS RESIDENCE 
f ON A FARM? 
|_PrinceGeorges General Hospital Lanham P.O . : 
3. NAME OF First Middle Lest | 4. DATE Month Day 
loa OF 
{Type or print) oot | DEATH 4 
Damele.= | J Paiicne,  . a eee 19 
5. SEX 6 COLOR OR RACE|7, MARRIED [7] NEVER MARRIED Fl 8. DATE OF 8IRTH 9. AGE (In’yaers |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) Hours Min. 
WIDOWED [_] pivorcep [_] Mar 1961 yrs. 


Te. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASEI 
(Yas, no, or unkown) 


(lfyesgivewerordatesofservice) 


| 18. CAUSE OF DEATH [I @ cause pe 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {e) 


J ls Maryland e : | UeSehe = 
14, MOTHER'S MAIDEN NAME 
Ha, e Elizabeth Thersea Hutton _ 
EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


7) INTERVAL SETWEEN 
ONSET AND DEATH 


for ne vend 


, DUE TO 
Conditions, if eny, which (oe 
geve risa to immediete cause 

DUE TO 


(a), steting the underlying 


couse lest. eo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED, 


THE TE} oy oe lle GIVEN IN PART I(e)| 19. WAS. ATY . 
“1 PERFORMED} 
bee te ves [] no [J 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRI8E HOW INJURY @ecuRED. {Enter neturé of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Dey, Yeer 


While 
et work 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. APF e.. 10... 


20d. INJURY OCCURRED 


21. | certify that (I) (this hospital) attended the deceased from... 


200. PLACE OF INJURY (Home, farm, ' (County) 


factory, street, office bldg., etc.) 


20f. (City er town) 


(State) 
Not While 


7 at work [Fj 


Od 10. Rapes LL... sich 19.61 that (I) (we) last 
961. and that death occure at..a 3AAliom the causes and on the date stated above. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


SET ale ATTENDING MED. STAFF 2. BIG HED 
i m.p. | PHYS. DIRECTOR [7] PHYS. Apr 31261 
Fe. PH ‘ 22d, ADDRESS” = «5 30] Hamilton St. ¥ 
Dre John Perkins MeBDe | gees Se ee) ee 
3b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, lown or county] (Stale) 


Cheverly, P.G.County, Md. 


: La/ 


| 24 FUNERAL DIRECTOR’S SIGNA) 


2Se. REC'D 8Y TPRy 25b. REGISTRAR'S SIGNATURE 
APR 18 61 


DATE Oethun §, Forasnd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£65 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (464 4} 


1, PLAC PLACE OF | OF D | 2. USUAL RESIDENCE (Where revel lived, See “Weridoned before edmission) 


~ 
ou g on ie b. cout 
MARYLAND _ ( ew, 
¢. JENGTH_OF ST By IN Tb ¢. CITY OR We (If side corporetd limits, write ee: Land give ni “ter tow 


—- 
ire "| KL OOD ae SA ee 


{if not In hospital, give siraat addres, REETIADDRESS e. IS RESIDENCE 


1 
FOR STA 


TQM) | 


r) 


ON A FARM? 
! Z lng (0 no 


Ky eocade : 
3. NAME OF 
DECEASED 


ah : 
(Type or print) . t H fe [ SETH 6/ 

| ait thas in Wa ‘ 

5. SEX @ (bbe CE] 7, MARRIED [[arNever MARRIED [-] | & DATE OF BIRTH AGE (In yfers |IF UNDER 1 YEAA | iF UNDER e( 

éle. 


i Ste “Months | Der | ‘Hours | Min. 


Lest y 4. DATE Month Yeer 


wipowe [7] _bivorceo [} 


in Item 18, Give Pages 1, 2, and 3 fo the funeral 


. 
5 
e) 
=m 
3 
2 
333 
Ps 
ane 
£23 
$52 
E 
. 
ea? 108. USUAL OCCUP. | lobite [Give kind of work PAS, KIND OF RY owe" 
OS aN dongaduring, of Wprkingte, even if retired) 
eseie | pp 
ae fer! nea 0h hha 
2865 SE 13. FATHER'S ME | 1. 
a z Ee C pte Tae. Ae at 
a z eS a es 
es E 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INF 
sak (Yes, "no, or unkown) | (Hyesgive wer or datesofservice) 
> eEsE> iS 
23: bs 18, CAUSE OF DEATH [Enter only ona cause par lige for rag ge (bj, and (e).) "| INTERVAL BETWEEN ~ 
3 a 
$s? PART |. DEATH WAS CAUSED BY: a 
35 3 2 IMMEDIATE CAUSE (e)_ = = fae 2 =| 
iH —J 
BS et: ys x DUE TO 4 
yp O88 6 r / l- 
B55 A Conditions, if eny, which (b) fA_Ke oO 
+= " geve rise to immediate cause = 
of ey (a), stating the underlying ( SDEEO | 
g2556 cause lest, {__ : 
= 5 s ‘PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART We]| 19. WAS AUTOPSY _ 
Sy4X os ¢ 5 tne 
298 J ee ae : 
ede é 20a. EXTERN CAUSE WAS ie | DESCRIBE HOW na OCCURED. (Enter nature of i abs in ) or Part Il of item 18.) ee 
288% PRIMARY bf or CONTRIBUTING [J eye 
255 CAUSE OF DEATH. CL on Qu Qubs é 


20c. TIME OF INJURY Month, bacdhy 


MEDICAL CERTIFICATION 


}, prior to buri 
a 


Hour agp 
0 


Me 


21. I certify that F took chfrge of the remains describe 


Ge 4-204, INJURJ OCCURRED) 26). PLACE OF INJURY (Homa, fe 4, 20f. {City of 4 = 
While __Not Whilo fagipry, street, office bldg. a! 
‘at work [_} at work [_] 


, held an Autopsy (=) —e 


Inquiry 


d = 
om: Natural causes im} Accident TA siete [al Homicide oO Undetermined manner iE 


nd in my opinion 


ificate, writing the word “pending” 


‘CAL EXAMINER 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


U 
2 
= 
#385 
a cae CHIEF MEDICAL EXAMINER [_] 
= 3 3 9. Bes mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E 33 & DEPUTY MEDICAL EXAMINER 10, Mise 
Rezes 5. ee 8 Add . city, town, oF county) 
Hess. BURIA\ con M ‘DATE THEREOF 2c. o. ay, CEMETERY OR CREMATORY 22d. LOCATION (Clty, fown, or country) =: 
Agsh= REMOVAL {Specify} 
oax~g 5 Burial 4/13/61 Mt. Carmel Cemetery | Upper Marlboro Md. 
he he 23. FUNERAL DIRECTOR ADDRESS Via Zda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
»» ASM 
5M 7/59 Ritchie Bros.Fun'l] Home-Upper Marlboro s| pare MAY 1__'61 Cithun £ Anu 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4650 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH a ae “USUAL RESIDENCE {Where ved, If institut it iralitutions M HAGA ics 
. COUNTY a. STATE b, COUNTY 


ce George's — _ eee ¥. Prince George's 
"b. CITY OR TOWN {if outsida corporate limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN {lt outsida corporete limits, writa RURAL end give neerest town) 


_3 hours” Chapel Oakes 


writa RURAL and give nearast town) | 


ecessary, =r 


with form PM3. Page 5 may be retained for your 


Chever 

d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d, STREET ane es | e. 1S RESIDENCE 
> ON A FARM? 

_Prince Georgets General 5802 Sheriff Road : | ves [] No [3p 


3. NAME OF First Middle lest Month Day “Year 
DECEASED 


, Covet  pifred Teagiious.  eniiteg | ge hg 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH 19. AGE (tn years Tie UNDER 1 YEAR, IF IF UNDER 24 HRS. 
lost te serie Deys | Hours | Min. 
Male Colored! wow [] — ovorceo [] uly 2) 1906 oh» | 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | July BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if relired) 


Tavern Owner Tavern _—-——s'|_—“+dDistrict of Columbia | Ry 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William He Hamilton _Mary Jackson. é 
‘1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgiva warordetasofsarvica)| 


ee ae _Dorothy LL. Hamilton, Same as #_ 
18. “CAUSE OF DEATH [Enter only ona cause par Tine for (e) fe), {b), and (¢).] = “ thy a 3 — “ = ’ #. 2 ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Tea) Ta 


IMMEDIATE CAUSE (@)_ Hemorrhage and shock ————-.______ 


~ 
=>_ 


. File pages 1 and 2 with the State Board of 
ithin 72 hours after death. Cy 


q | DUE TO 

s } 
Cengitions, if shy, which (o) -Gun shot wound -in the thigh and-_pelvis_ 
geve rise to immediete ceuse 
(a), steting the underlying (DUE TO 
cause last. fe ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT! RELATED TO THE TERMINAL D DISEASE “CONDITION GIVEN 1N PART Ye)| 19. WAS J AUTOPSY 
PERFORMED? 


| Yes [1] no [3b 


, cremation, or removal, and in any 


oO 


206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING [7 


CAUSE OGREATH | _ Shot by a revolver that fell to the ground 


20. TIME OF INJURY Month, Dey, Yeer d. INJURY OCCURRED | 20e, PLACE OF INJURY (Ho: rm, | 20f. (City or town) (County) (Siete) 
fectory, street, offies bldg., ete.) | 


While Not While 
WAYBL 1o OL \et work GRY at work Tavern |_Ghapel Oaks P. G. Md. 
21. I certify That I took charge of the remains described above, held an Autopsy L Inspection fel. Inquiry [od and in my opinion 
death resulted from: Natural causes Oo Accident (od. Syicide o Homicide @ Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL DATE st. 
SOULS ba.p, ASSISTANT MEDICAL EXAMINER [“] E SIGNED 


DEPUTY MEDICAL EXAMINER 
fal 4/16/61 
a4 5. aS Boys. Addrass (Street, cily, town, or county] So ™ 
z DATE THERE a NAME OF CEMETERY OR CREMATORY _ 22d. a CATION ( town, or country) (Stete) T. 


MEDICAL CERTIFICATION 


‘ior to burial 


on 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


> 
2 
cy 
va 
= 
a 
£ 
© 
3 
5 
“so 
i 
3 
x= 
t 
N 
£ 
= 
3 
3 
g 
3 
3 
2 
3 
= 
2 
3 
= 
o 
g 
= 
4 
: 
fa 
a 
mH 
2 


4 should be forwarded to the Chief Medical Examiner’s Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


please execute tr 


CvuctrDrtem, (227. an 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 


3E 191d ip bon PPR _ wee head 


or its designated agent, 


TO DEPUTY 


* 


the funeral « 
ind 2 should 


-@. 


ages 


ate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be retained by the hospital or attending physician. 


VERECTOR: After this certi 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L656 CERTIFICATE OF DEATH Ande 


e. COUNTY fe. STATE b. COUNTY 


— —_— —- — 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before fe 
Prinee Georges MARYLAND : De Ce ~- 


b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporet 
writa RURAL and giva nearest town) 21 days 
Glenn Dale (rural) Washington 
R* NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street address) i} d, STREET ADDRESS . Lhe ype 
ON A FA\ 
Glenn Dale Hospital 1217 Orren Ste, N. Be ves [1] NO fe] 


Rema CaS “First Middle ‘Lest Month Dey Yeer 
1; int * 
ereapon James ee ly = harris | BERTH ae ee 1. 16) 
5. SEX "]6& COLOR OR RACE) 7, maRnico fX] TE] Never married [] | 8: DATE OF BIRTH >. Rarer INDENT TEAR peu eee 
A jonths| Deys | Hours in. 
Male White wioowto [] _bivorceo [-] 8/13/03 7. | | 
108, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | i: & Stet ry) 


ii, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Construction worker Unknown, Flas |___USA 
13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
John Henry Harris =~ oo Catherine Cox Harris ‘ 
15. WAS eo EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) HN a ed 
| Unknown - 579=01-2927 Decedent .% 
18, CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: hrs 
= = 


IMMEDIATE CAUSE (eo) Right pneumothorax 


OOA- DUE TO , 
Conditions, if an ) Far advanced pulmonary tuberculosis | by yrs 5 2 


geve risa to immediate ceuse 
(a), steting the undarlying DUE TO 


causa last, (c) 


2)| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 
3 Se PERFORMED? 
| Pulmonary emphysema; subtotal gastrectomy, 1953 : Es no E] 
sD | E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pan Il of item 18.) 
™» | B | OR CONTRIBUTING L] CAUSE OF DEATH 
& [Ale EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ {Stete) 
z agar Mees While __ Not While factory, street, office bidg., etc.) | 
Fd ian 9 et work ["] et work ["] 


saw the deceased alive on 


Be iannne ATTENDING STAFF 2b. SIGNED 
Wat ae Wu. |MAvss > (Gl DIRECTOR GM rrys. W/7/ot 
22c. PHYSICIAN'S ~|22d. ADDRESS Glenn Dale Hospital “ 
NAME (Tyee) William J, Washi ies Tes in ee hp Glenn, Dale, és 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


|| 23b. DATE THEREOF Va NAME OF CEMETERY OR CREMA lORY 23d, LOCATION {City, town or county) 


et Bi Oe sa 

ote er lo Aiea 196) Feat kidcosd Cerbitey| BldxeySueo L2, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS S/e- GH . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VEL AL Hone WASH, dd (2 Tort WPR11.’61 


~ 


é MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“ CERTIFICATE OF DEATH U4644 


aS 
ee }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
— FOJOUNTY HaRiiaN 0. STATE b. TY — 
=3B/ WK 
SE nee . (Oras eo 
Bo \ J B CITY OR TOWN (if = some Se 7 “ke OF STAY IN Ib Bo CITY OR TOWN yf outside corporote limits, write RURAL ond.give nearest tow 
3 
“Se 


ike}. ive neorest je 
New Bac pe 2 
d. NAMI F HOSPITAL (if io give street Ld e. IS RESIDENCE 


pe d. STR ry i 
= OR INSTITUTION f ON A FARM? 
Be fa§ | vsC) Nog 
£6 3. NAME OF rst Middle Lost 4. DATE Manth Doy Yeor 
Pape DECEASED . ° ° 
2st (Type or print) Oo DEATH 19 

oe 
Se 


after di 
iS) 
) 


5. SEX 6. COLOR OR RACE ]7- MARRIED L] NEVER MARRIED ad ‘oye, DATE OF BIRTH oe feo 
los birthdoy 
m2 wipowep je pivorcen [1] Phay {0, LEZI yrs. 


‘Og. USUAL OCCUPATION (Give king of work done] 10b, KIND OF 8USINESS OR INDUSTRY | 11. BI rarer (Stote el ré 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, evgh if retired) 
(Dates gnesc  \tha aS. 
13. FATHER’S NAMI s 14. MOTHER'S M, EN 3 
is Fle TEhe r ar monks 
i . WI 'S DECEASED EVER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFOR! Address 


|. or unknown) | (IF yor, give war or dotes of service) 


rd. 


= Ac Ksan Bow 1e 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), od (c)-] INTERVAL BETWEEN 
= 


PARC eo oe Boks 
[> Sgr AS 
eles_ Mell tes 5 en, 


2 4 DUE TO 
Conditions, if ony, which (o) 
gave rise to immediote 


Then pleose remove corbon popers. 
, ond in ony event, within 72 hours 


The low requires thot the deoth certificote be executed within 24 haurs after deoth. Poge 4 


b. DATE 


ee STAFF SJGNED 
M.D. | PHYS. PHys. [] 


e Wie us 1td12_, JN 
23c.°NAME OF CEMETERY OR real iel 23d. LOCATION (City, town, or count: {Stote) 


Z2gmSIGNATPRE 
N) 


IX IN Gu1G 
22c. PHYSICIAN'S 
NAME (Type) 


rs 


TO FUNERAL DIRECVOR: After this certificote hos been signed by the ottending physicion and complete! 


TE ALY. 


23a. BURIAL, CREMATION, | 23b. DATE JAEREOF 


Fe] 
8 
§ cause (a), stating the under- ( DUE TO 
€ BH lying couse last. (¢) 
= ° =. 
oI e < 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. yf RS AUTOPSY 
Seis = 
6 3 i] yes] No[] 
oe 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
23 S & | OR CONTRIBUTING (] CAUSE OF DEATH 
é a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe ieee =) 
23 s & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
5 B-) a Hour a. m. While Nat while foctory, street, office bldg., etc.) | 
core wed 2 p.m. 1 [ot work [] of work CJ ' 
O5528 ‘ — 
23 & 21.1 certify that (I) (% tended the deceased frame} bart QF bol, that (I) (amet last 
Zo = saw the deceased alive an_¢ ME: and that death agfurred g @ causes and an the date stated abave. 
ia 2 
5 = 
‘6 
ce 
8 
3 
£ 
= 
a 
® 
= 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OF 
moy be retaine 


el |S SO-2!  Chateh of Aseenee, ptt 

: " : 
24. EINERAL DIRECTOR'S SIGNATURE 2tlp- 1Y ’ CoA =, te 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

wary) \Harnes ¥ Dll * “ 61 | Chattnn 2 Means 


tems 20&21 Film 207 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


here _ MEDICAL EXAMINER'S | RTIFICATE OF DEATH a 04645 : 


= — = =- a 
/1, PLACE OF a 4i oy 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
e. COUNTY : a. STATE b. COUNTY 


____._ Prince George!'s Ci ROLSTEES | ORS ‘Lan 4 Prince George! 
|b, CITY OR TOWN (if outside corporate ee ¢. LENGTH OF STAY IN tb c. CITY OR TOWN IF and limits, write. a) end give neerest town, rge 8 


1 


FOR STA 
oe DEPT. 


write RURAL and give nearest town) 


Hyattsville ears. yak 
d. NAME OF HOSPITAL OR INSTITUTION (if not in vo ae streel address) || sd. STREET ABD) 2 sville o- Ig RESIDENCE, 
3900 Hami * ) yes ["] NO 
‘3. NAME OF 0 Lton First Middle a cA 900 Ham} ton Month Dey Yeer a 
DECEASED OF 
(Type or print) Ella Call shan Herring | DEATH " 7 29 IS. 


6. COLOR OR RACE] 7 | 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


5. SEX 7. MARRIED [JE] NEVER MARRIED [_]_ 


last birthday) |Months| Days | Hours | Min. 
_ Female White | woown[] pwvorceo(]| August 10, 1892 | 68 om |. : lb 
Oa. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Mone during most ee life, even if retired) 
use Wite — _|Ovm Home _ Marylend _ ONS Sigs es 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address ~ 


(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 


No I57&1 _ Mr, Daniel W_Herring, same_as 
“| 18, CAUSE OF DEATH [Enter only one cause 5 line qb 3 512 7 {Her — . #- INTERVAL seWeN 
iN: Al 


ram ATMA A A A OMAR Arema _ t+ es , 


gry) 
bee e) DUETO 
cohatiens, if any, which t= = ss = 
to immediete ceuse DUE ne . 3 
ing the underlying Acute intoxication due to > Plaveagih 


cause last, 
PART Il. OTHER SIGNIFICANT SER CONTRIBUT 


7 DISEASE CONDITION GIVEN. IN PART We) 19. WAS AUTOPSY 


TING TO DEATH BUT NOT RELATED TO THE TERM 


z 
fo PERFORMED? 
3 _L yes no [] 
E | 20a. Fis CAUSE WAS = ~ | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | of Part Il of item 18.) “ry ; 
E | PRIMARY [1 or CONTRIBUTING PF ; 
& | CAUSE OF DEATH. ook an overdose of Placedyl. Was mentally disturbed. 
s 20c. TIME OF INJURY Month, Dey, Yea! | 20d, INJURY OCCURRED | 200, PLACE OF CT et ; > 20%. (City ertown) -—~~—~(Countyf’—~SSSC Stele) 
Ss He a Whil Not Whil factory, street, office bldg., etc 
ae om ee 4H 29- yp G1 ls won] stwor, Home iHyattsville P.G.. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy = Inspection fel: ; Inquiry =) and in my opinion 


death resulied from: Natural causes ei) Accident ie Suicide (ins Homicide fal: Undetermined manner KI 


Us .) CHIEF MEDICAL EXAMINER ["] eh, ae 
g Se ne Mp, ASSISTANT MEDICAL EXAMINER [“] - DATE SIGNED 
Bes a ___ DEPUTY MEDICAL EXAMINER ¥ |] 4f29 / 61 
5 32 NAME (Free) /James_I, Boyd Address (Street, city, town, or county) ot 2 — 
i A & 2a. ter CHERATION,( 220. DATE TkReOF 4 ie NAMECOF CEMETERY OR CREMATORY. 22d, LOCATION (City, lown, oF country) Giete) 
ge 23. FUNERAL DIRECTOR 5/2/61 : ArLin, ice Yaa. REC'D BY cad tt REGI RE 
er W.W.Chambers Co. 5801 Cleveland Ave, Riverdale |, wEAY 2 _'61 cMnthun £ 1G 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L659 ___ CERTIFICATE OF DEATH 04646 


60 wd 
o3 1, PLACE OF es 7. 2, USUAL RESIDENCE (Where dgyasad lived, If Institution: Residence before admission) 
as a, COUNTY fe a. STATE ) jb COUNTY) 
On MARYLAND ‘ 
=o ¢. LENGTH OF STAY IN 1b ies 


e 


transit permit. Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours alter death. 


Pes UN Avie, 23 
| Ayr ey if outside corporete limits, copporelp-mits, write RURAL and give neerest 4 ) 
Wie giye n town) hy. | Pied) pat 
4. Ss ee 
y NAME OF Hosein oy Fl hospital, giva streat wy; a d. STj ie L, i! = . } . 1S RESIDENCE 


ONA FARM? & 
ves L] No | 


am E OF First > A ‘DATE ee Year 

ECEASED f 2, 

arvsate ri) yo WARD ‘A ed SEATH (ad 9 G7 

5. SE 6. CO abe R RACE) 7, mARRIED [7] NEVER MARRIED [_] L oe Lana 9. AGE fin yeors |IFUNDER1 YEAR| IF UNDER 24 ARS. — 
Pom eRe Pes | Deys | Hours Teliese Min, 


12, CITIZEN OF WHAT COUNTRY? 


| MSS 


WIDOWED pivorceo [] Iai es 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Ue: aN }/ “St n Pow 
done during mogh of working ife, eves, if retired) 
(Dylire Ls 


VAUL 
13. FATHER’S NAM Pod 14, LS Ss Ae NAME 
ems LA Unknown A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. FORMANT a 
(Yes, no, of unkown) re ivewerer dates olservica) 
SAA 


- pe ae als = a5 5 q 
18. CAUSE OF DEATH [Enter o' ft ine fe}, (b), end’ (e).) 
PART |. DEATH WAS CAUSED BY: eve 

4 IMMEDIATE CAUSE (a) a 
A 2 uf. DUE TO 4 ae Ce. 


ding physician and completely filled 


Conditions, if ony, which (b) 
geve rise to immadiete cause 
{e}, steting the underlying 
cause lest. * (c) 


DUE TO 


: The law requires that the death certificate be executed wil! 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the atten 


ed from... 


a. | certify that (I) (this "ia that (1) @veHast 


saw the deceased alive qn. 4.4. /2°7.1... ga GNI ef. , and that death occured ai 


from the causes and on the date stated above. 


a 
os — 
a “an z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)1 19. WAS AUTOPSY 
B2 
3g mfr 6 3 yes [] no 
+ age = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) ‘a i 
i 5 o E | OR CONTRIBUTING [} CAUSE OF DEATH 
mesrs G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i] 3 3 S [Goc. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steie 
252 3= = Hour! ‘em. While Not While fectory, street, office bldg., etc.) | 
a2n3 2 ieee 1” ot work [_} et work 
HEO8 
>] as} 
3 
3° 
oe 


*: 
TREC’ 


°o 
a 
o 
a 
4 
“A 22b, DATE 
BE ATTENDING 
=< eS M.D, | PHY: 
< Se ‘2Ze. PHYSICIAN'S F ea = 
Bee as | S NAME (Type) CAE, ik TEWNVE 
oe . 
n 45 = 
(es B33 20, BURIAL: peor 23b. DATE THEREOF 23c. NAME OF CEMETERY ORTRENATQRY 23d. LOCATION sie own or county) {Stote) 
os :MO pecil 
ovgns buria 4/27/61 __ | Arlington National Arlington Va 
oi ANS (4) 24 FUN' L DIRECTOR'S Slee ADDRESS: 250. REC'D BY REGISTRAR | 25b. See. SIGNATURE 
15M 9160 : + Gasch's Sons Hyattsville Md. pare SPR 2 6 761 Seay 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LE6Q _ CERTIFICATE OF DEATH 046s 


ae 


tz 
23 |. PLACE OF DEATH - = 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
25 al STAT, b, COUNTY 
2Ne Prince Georges __ ‘MARYLAND |! Maryland Frince Georges __ 
<5 b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAYIN Ib || __¢. CITY OR i Uf outside corporate limits, write RURAL and giva neerest town) 
eo: writa RURAL end give nearest own) 2 
») Cheverly 43 days_ 26 Lanham _ as 
7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS @, 15 RESIDENCE 
‘ON A FARM? 
__Prince Georges General Hompita d 920 Fowler Lane ves] Nox] 
3. NAME OF First Middle Lest | 4. DATE Month Dey ‘Yaar 
DECEASED OF 
T 5 : 
ieee) Tobe ij ___ fines ween) he ag aoe 


Wo pe 6, COLOR OR RACE! 7, MARRIED [oq NEVER MARRIED [_] | ® DATE OF BIRTH [9 AGE (In years (IF UNDERT YEAR| IF UNDER 24 
a last birthdey) [Months] Deys | Hours | Mi 
White WIDOWED DIVORCED 1 Jane 1910_ Sl oy. 


Then please remove carbon papers. Pages 
al, and in any event, within 72 hours 


TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1t. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Mover ana USA 
Maryla A 
__Surveyer ___ | a Seine Ps - 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis M Hines Elizabeth Wood 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > % 
3 (Yes, no, or unkown) | (Ityes givewarordetesofservice) 'k 
8 f no_ enevieve A Hines Lanham, Maryland. _ ¥ 
& 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), ond (cl. peerte BETWEEN 
INSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY; 2 ss 
IMMEDIATE CAUSE (e) M ASS/ VECG. Ee oe EDI Gy — — of) 7- Lol 
is lam / i 
rl . fi DUE TO 
Conditions, it enys which _ ESOPHAICER L VARIOOST TES esi 


geva rise to immedieta cause 


3 
= 
s 
3 
a 
E 
§ 
8 
vu 
c 
5 
« 
= 
2 
2 
2 
z 
& 
oa 
= 
vu 
2 
s 
5 
° 
= 
Ss 
a 
Uv 
Hf 
2 
&>) 
2 
§ 
& 
i 
3 
2 
2 
5 
& 
2 


{e), steting the underlying ( OVE TO C 

eee es led IRRHOS*S OF THE £/VER a , 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. RAS AUTOPSY 

~ S ves ] No [] 

=| 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING Lj CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County). ~ (Stete) 
a Hour a.m. While __Not While factory, street, office bldg., atc.) | 
*L eaan 19 at work at work [ 1 


retained by the hospital or attending physician. 


ECTOR: After th 
page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremat 


|. 1 certify that (I) (this hospital), attended the decegsed from...... ae A Aa PA ere).  1I9E.0, that (1) (age) last 
Af fbG.... 804 


a3 saw the deceased alive on.. 19.4..f., and that death oeniel Gi, lBathen the causes and on the date stated above. 
|. SIGNATURE 22. DATE 

= ee Reine MED, STAFF ; IGNED 
ta ‘= a : p. | PHYS. x pirecror [} PHYS. [} bse We 
aoe zac, PHYSICS” Dy, Frederick Musser, MD. aaa, nooRess “1110 vee ha 
ae wo Bellemea M 
u-Zs = _ = = PME AE.» MO... 
oe Ps 23a. ease come 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 

e™ oO AL (Speci 
0208 Burial May 3, 1961 | Ft Lincoln Cemetery Maryland. 
Ee {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR a REGISTRAR’S SIGNATURE 

15M 9/60 F. Gasch's Sons Hyatts i Md. pare MAY 3 ’61 Ontlun £ Hosa 


completely filled in by th 
pers. Pages 1 ond 2 shou! 


te be executed within 24 hours ofter death. Page 4 


iFical 
i 
Then please remave £arban 


The law requires that the death cert 


e hospitol ar attending physicion. 


After this certificate has been signed by the attending physici 
he burial-transit permit. 


z 
age 
OSes 
Esbs 
z32, 
eee 
z So] 
3 2 
Bea 8 
3 
° 
eouyo 
SEES 
ZEae 
Sees 
B28: 
Z5ES 
O50ne 
- 
VS Al: 


g 
= 


ar remaval, and in any event within 72 hourd aftge#tleo}h. 


the registror prior ta buriol, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH nk Mg 


1. PLAGE OF-REATH 2, USUAL RESIDENCE (where deceoted lved. IF = pe mae OM So / 
a a. ras i. 3 
se on IN cad al MARYLAND - | Anaf oe Cob mi G 
2 b. CITY OR TOWN (IF outside cor y ©. CITY QRTQWN \.. wrfsid corporate limits, jite RURAL Und gid nearest h 
RURAL gad give nearest town) 
Ue. ete Pity: ox3 

L ‘4 a. ai UNG mone (If not in hospiof, give street for Chiedrsv d. STREET ADDRESS e ErsoNE 
Hebi 5002 - 7. ves} NoO] 

3. NAME OF First Middle Lost 


DECEASED 
(Type or print) 


5. SEX 


Do; Year 
[LR lol 


OF WHAT COUNTRY? 


AALS. 


dann heaton Gijon ty tired) 


6. COLOR Pg RACE | 7. MARRIED [] NE MARRIED fa [8 » DATEJOF BIR Ve 
wipoweD [] Divorced [J Te 
; P 


40a, USUAL OCCUPATION (Gixe kind of work Salta OF BUSINESS OR INDUSTRY LACE se or foreign country) 


13. FATHER'S NAME E es 'S MAIDEN Ni 
‘a 


Ee Vale 


15. WAS DECEASED EVER IN U. S. ARMED. FOREES 16. SOCIAL ad NO. ln 


cas See 
(Yer, no, oF unknawa {IF yes, give war or doles of servica) 
BE ope a XO May gthtas 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (0). 


K DUE TO 
oj if ty ich 


(b}. 
gave rise to immediate 


cause {a), stoting the under- ( CUETO 

lying cause last. (ec) 
a Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTORSY 
= 
& yes] no] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. ME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour a. m. While brea: factory, street, office bldg., etc.) | 
= p.m. 19 lot work [] at work i 


a | certify that | attegged the deceased fram.___/_ Aw ___, 19Gf, ta _faccaterd, 1Haf, that | last saw the deceased 


Nn , 1961 ___, and that death accurred afm, fram the causes and an the date stated abave. 
DATE SIGNEI 


24a. REC'D BY REGISTRAR 
pare APB 1 7 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LEGS MEDICAL EXAMINER'S ¢ CERTIFICATE OF DEATH : O46 


1 


FOR STATE 
HEALTH DEPT. |istace or 


2 “USUAL I RESIDENCE (Where Soueme lived, 7 "inefitutloni “Residence betore fom 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


hild__ Infant. Peoria, Illinois U.S. As 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 


Melvin Frenk Hmsinger Virginia Lee Collins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO.| 17. INFORMANT OS™ ~~ Add er rl 
(Yes, % or unkowa)ll tf ¥eegitinwe rar detes ofieriiee) "* 95) Bastwest 


10b. KIND OF BUSINESS OR INDUSTRY | 


a, STATE b. COUNTY 
nce George's County [MARYLAND | _ Marylend Prince Georges © 
b. CITY OR TOWN [if outside ores sa Je. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end giva nearest town) 
write RURAL end give neerest town) | Ct 
ma, | > Takoma Park . 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4d, STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
951 Hastwest Highway Apt, a 951 Easbwest Highway Apt drt io 
'3. NAME OF First Middie ‘ ‘Last Month Dey Year 
3 DECEASED or. 
ap cl VICTOR WARD HUNSINGER Dents = April 14, _19 61. 
a 5. SEX 6. COLOR OR RACE| 7. ARRIED Oo NEVER MARRIED ip. @. DATEOFBIRTH =———SS«|' 9. AGE [In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
¢ last birhdey) | Deys | Hours | Min. 
5 Male White | wioweo[] — ovorclo (] | Jenwary 20, 1961 vt. “y | 
3 = 
Nn 


Ti. BIRTHPLACE (Stete or foreign country) — 12, CITIZEN OF WHAT COUNTRY? 


he lone None Mr. Melvin F, Hunsinger, Highway _Apt.31, Takoma, 
|) 18. CAUSE OF DEATH [Enter only one caus line for (a), (b), end (c).] INTERVAL NM 
ONSET ANI 7. 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE () FI EALA OA a bi /> af ate =| = 
Ve “F % 
4G ZG « DUETO 
Conditionsé if any, which (b)_ 


geve rise to immediete 
(e), steting the und 
cause 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL ‘DISEASE : CONDITION oy 


19. WAS AUTOPSY 
| PERFORMED? 


| Ys Bg No | 


IN PART 1( 


| 208. EXTERNAL CAUSE WAS _ 
PRIMARY (] or CONTRIBUTING [J 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
m. 


] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d. INIURY OCCURRED | 
While Not While 
et work et work [ 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
foctory, street, office bidg., etc.) | 
| 


MEDICAL CERTIFICATION 


v 
21. I certify that 1 took charge of the remains described above, held en Autopsy Inspection Inquiry and in my opinion 


death resulied from: Natural causes & Accident caro Suicide [7] [ey Homicide img Undelermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
ey g. e@ e.. ASSISTANT MEDICAL EXAMINER [_] "DATE SIGNED 
j DEPUTY MEDICAL EXAMINER [ia 


JAMES I, BOYD, M.D,. Address (Street, city, lown, or county} April 14, 1961 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay isg 
4 should be forwarded to the Chief Medical Examiner's O' 


ACTUAL 
™ | SIGNATURE 


: 
te r cert 


EXAMINER'S 
NAME (Type) 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY 
please execu’ 


220. Eola poe, -22b. DATE THEREOF 2%e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) “Grene) 
Burial "| April 17,196] Spring Bay Cemetery Pg evtoodtord, Cty, Illinois, 
a 23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
si 7/59 W. W. CHAMBERS CO., Riverdéle, Maryland, | ,,,.APR 1761 that £ Hesaa, 
ie 


sy¥wWw x ea 


<= 


the funeral 
and 2 should 


YY 


A 


Then please remove carbon papers. Pages 


Health prior to burial, cremation, or removal, and in any event, within 72 hours_after di 


Oo 


‘ansit permit. 


After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
hould be detached for use as the burial 


be retained by the hospital or attending physician. 


°o 
eee 
B28 
Ose 
a 
eo 8 
Fen @ 
ey wo~ 
o at 
Bos = 
Beg as 
a 253 
Oepse 
meh es 
3 
e°k 
VR AIS (4) 
15M 9)60 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ag5 


1. PLACE OF DEATH 


£668 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


MALE 


CAUCASTAN 


7, MARRIED [_] NEVER MARRIED XY 


wipowep[-]  vivorcto[]| 21 APRIL 1961 


last birthdey) 


e. COUNTY e. STATE b. COUNTY a 
PRINCE GEORGES manvianp ||” Dj 1. 2a 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b z. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) : 
write RURAL end give neerest town) ‘5 
ANDREWS AIR FORCE BASE |39 Hrs 20 Min | WASHINGTON es a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street address) d. STREET ADDRESS e. ieee 
“USAF HOSP, ANDREWS AFB, MARYLAND 1 — sna AVENUE, S. E, __| ss) of 
E ‘NAME OF — First “Middle | : DATE + soni. “Dey —S>- Yer 
Uipeonenint) PETER GEOFFREY HUNTLEY DEATH APRIL 22 19 61 
Bi ppex 6. COLOR OR RACE ‘ B. DATE OF BIRTH 9. AGE (In yeers IF UNDERT YEAR| IF UNDER 24 HRS, 


Hours | Min. 
A 20 


me O¥TSS 


Repu] Deys 
U 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


NONE NONE MARYLAND UNITED STATES 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
RICHARD L. HUNTLEY AF JO ANN EXUM Es _, 
fee Wea cs EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
_NO NONE NONE _FATHER SAME AS_ITEM #2 


764-45 


Conditions, if eny, which 
geve rise to immediete ceuse 
(e}, steting the lying 
couse lest. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ _ PREMATURITY 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
)_ ATELECTASIS, CONGENITAL, BILATERAL 


DUE TO 


(9___ SUBARACHNOIC HEMORRHAGE, MODERATELY SEVERE 


2. I certify that MY (this hospital) aitended the deceased from.. 2.1L. AP 
saw the deceased alive on. 


22 April........19.61., and that death occured a 


22e. SIGNAFURE, 
os ew be OZ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
i 

S| a ; ves [J No FJ 
% [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 

= OR CONTRIBUTING (] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

FS ‘20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f, (Cily or town) (County) (Stete) 
= fous bike While __ Not While fectory, street, office bldg., etc.) | 

Ey a 19 et work [_] at work 


11, 10...2%.. ARTAL..., 19.6, thar & (we) last 


, from the causes and on the date stated above. 


22b, DATE 


[de. PHYSICIAN'S = 


NAME (Tye) NICHOLAS P HARITOS, CAPT USAF 


22d, ADDRESS 


VA 4 he ~ a Wenn EO se apcdl ee 


USAF HOSP, ANDR! 


Tae, BURIAL CCREMATION, B23. DATE THEREGE~ | 3c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci / 0 


24 FUNERAL DIRECTOR'S SIGNATURE eS) vA 


ny 


23d. LOCATION ( 


= {[Stete) 
4 


pare APR 27 ‘61 


2Se. REC’D BY REGISTRAR | 2Sb./REGISTRAR’S SIGNATURE 


Unt 8, Fiat 


~ ie) X 


rR 

i) 
ez 
=e, am 


ssary, = 
= 


Page 
iles. 


of 


© 


ay be retained for ye 


ith the State B 


nd 


es 


ive Pages 1; 2, and 3 to the funeral 
wil 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pag 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


fed 


please execute tiie certificate, writing the word “pending” in pencil in Item 18. 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY 


VS. AISME 
5M 7/59 


— 


thi * col is death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L664 MEDICAL EXAMINER'S CERTIFICATE OF DEATH * u4654. } 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If instilution: Rasidenca befora admission) 
a. COUNTY a. STATE 


MARYLAND Maryland * coUNBrince George's 


~~ b, CITY GR TOWN (if outsid ini ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outsida corporeia limits, write RURAL and giva nearasi fown) 
writa RURAL and giva na 0A. 
Shever. DOA. ty _ | Byattsville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraal address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Prince Georgets General Hospital —s|_‘ J 5722 39th Avenue ves [-] NOL 
3. NAME OF First “Middla a ik = 4, DATE ‘Month Day Yeo 
DECEASED 


Last 
beat April 2 1h 


DER 1 YEAR| IF UNDER 24 HRS, 


(Typa or esl Carolyn Dette Hyde 


Br SEX. 


6. COLOR OR RACE] 7, maRRiED Gd NEVER MARRIED [_] | 


8, DATE OF BIRTH 


9. AGE (In years 
last birthday) 


Fenal. White winowen[-] _bivorctp [] 1, 1900 60 ee aie” | ea 
| 1a. USUAL OCCUPATION 1Db, KIND OF BUSINESS OR aust oP omtae (Stata or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
| Secretary D. C, Government District of Columbia U.S. A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 

Claude Thornburg Clara EGHX Brenerman 
ERE Retry Bi eS ue FORCES? ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
Ni George Roger Hyde, same as # 2 
Po") 1B. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).) oe aie = INTERVAL BETWEEN 
MT horrors) Aube congestive heart failure “Seis a 
= 49 i | DUE TO 


Conditions, if any, which (by Coronary _arterial heart disease 


gava risa to Immadiale cause 


(a), stating tha underlying ( DUETO 
gave let (ce oo fy “a : J 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)! 19. WAS AUTOPSY 
LONTRIUT ES TORAH PERFORMED? 
5 | ves [] No [ie 
= | 20s. EXTERNAL CAUSE WAS _—| 2Db. DESCRIBE HOW INJURY OCCURED, (Enfar natura of injury in Part | or Part If of item 18.) + 
& | PRIMARY (1 or CONTRIBUTING [1] 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, arm, | ‘20f. (City or town) (County) (Stata) 
ray Hour a.m, Whila Not Whila factory, street, office bldg., atc.) | 
z Bs 19 jat work [_] af work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy i Inspection [ea Inquiry = and in my opinion 
death resulted from: Natural causes €], Accident [-], Suicide ["], Homicide [7]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
ae Sf MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER] SApril 2, 1961 


ACTUAL 
SIGNATURE 


ad _James_I Boyd. Adgdrass (Streat, city, town, or county) re (eS e 
‘22a. BURIAL, cue [] 22b. DATE THEREOF ~f 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) “(Stal 
REMOVAL (Spacity] 4 
Burial 4/4/61 Glenwood Cemetery Washington D. C. 
23. FUNERAL DIRECTOR ‘ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i, Gasch's Sons Hyattsville, Md. parr APR '61 Cnihun 8. Hasar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 5 CERTIFICATE OF DEATH 


in Roses DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
¢. 


2B os @. STATE b. COUNTY 3 
PUNE SRORCBS ——— sikerinsm Ma. PA INC Stn REE 

b. ut OR TON (if outside corporete limits, ¢. LENGTH OF STAY IN 1b as CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 

ive neorest eo t 
Rie Te PA Ce | 2 mon HEINS A/VEA DALI. 
d, NAME OF HOSPITAL oe Dieton (if not in hospitel, give street eddress) d. STREET ADDRESS y, Dh kA. i. PF iG 
q xu / s “FOC ree < YE yes [] NO [f}—~ 

3. NAME OF First Middle Tat DA Be ee 


" Re ANNE MAY SoH SOW |S {ies 


36 6. co i ROR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yours |IFUNDERT YEAR| IF UNDER 24 HRS. 
/ 4 G ~ 9 z binpdey) (Months) Deys | Hours | Min. 
pmalt wivowep [ZL-—“pivorcen [] o> 2B wi an 


108, USUAL OCCUPATION Nd, fe € work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or o country) | 12. CITIZEN OF WHAT COUNTRY? 


done ante of aa Fe even if retired) coo ~fE-2b97 PEW N. | ie Sted 


be ae STOVER. | qa. ae WINE. NAME SWRA ape 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.| 17, INFORMANT Address 


{Yes, no, or unkown) J (If yes give werordetesot service) 
Hl ge SG0b TAS LOK yy 
Uy; GLP Tow sa SAO 


18. CAUSE OF DEATH [Enter only one ceuse per I for (e). ib). end . ] 
ONSETAND DEATH 


; i alae RR CIGNA oF GAEL Rear DDB< A Anes 
DUE TO 


Conditions, if eny, which (by 

geve tise to immediete ce 

(e), steting the underlying ( PVE TO 

cause lest. () 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Tle) | 19. WAS Oeions 


yes [] NO 


— 


the funeral 
id 2 should 


@ 


Pages 


id 


id completely 


transit permit, Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


I or attending physi 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert J or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 201. (City or town) — (County) {Stete) 
eS While __ Not While factory, street, office bldg., etc.) | 
et work ["] et work 


MEDICAL CERTIFICATION 


Pom. 19 H 
2. I certify that (I) (this-kesptfal) ded the re from.......2f..0.0.. = care Ne nfl Mela that (I) (we) last 
saw the deceased alive on 4, and that deat! veecuredta if M, from the causes and on fie date stated above, 
22e. SIGNATURE ; 22b. DATE 


ATTENDING ED. AFF SIGNED 
mp. | PHYS. IRECTOR ya) Ps. iz] YL 6 ‘ 


22c. PHYSICIAN'S. . 22d, ADDRESS LanbtVere 
NAME (Type) 6 BOGE, das Sy | G827_ AWNACCtS AP . pons sal, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Burial |Apr. 23,1961. Fairfax Fairfax, Virginia 


24 er DIRECTOR’: ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ve My 


Fairfax, Virginia |. APR 24 61 
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ECTOR: After this certificate has been signed by the attending physician an 


be retained by the hos; 


A! 


Ld 


page 3 should be detached for use as the burial- 


RAL 


death. Page 4 


>TO FUNE 


as 
= 
3S 3 
2% 
ss 


director, 


TO HOSPITAL 


co 


the funeral 
and 2 should 


ha 
= 
z) 
ro 
< 
= 
5 
iz 
x 
a 
34 


led 


mave carbon papers, Pages 


Sot, within 72 hours ayers 


hysician and completely 


hed for use as the burial-transit permit. Then please re 


I or attending physician. 


Vv 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Ith prior to burial, cremation, or removal, and ii 


IECTOR: After this certificate has been signed by the attending p! 


be retained by the hos; 


director, page 3 should be detacl 


A! 
be filed with the State Dept. of Heal 


avy 
es an 
Gea 
un 
6265 
=3 
gue 
VR AIS (4) 
15M 9{60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SABRIC L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH () 4 653 


i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Residence before admissio 
a = a. STATE b, COUNTY ee 
Prince Georges MARYLAND D. Ce bed 
b. CITY eran i outside corporete limits, | ¢. LENGTH OF STAY IN ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest rv 
writd and give nasrasl town) | 1 » Pi \ 
$7 & . 
_Glenn Dale (rural) I} 12 days B= Washington _ aioe As = 
d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street eddress)_ “d. STREET ADDRESS * 1S RESIDENCE 
AFAI 
Glenn Dale Hospital : 2020 20th Ste, Ss Ee | YK] nol] 
“3. NAME OF First Middle Last 4. aad Month — Dey Yoer 
DECEASED e 
rps ere) Jackie Le Johnson DEATH 4 8 19 61 
5. SEX [6 COLOR OR RACE!7. MARRIED [SENEVER MARRIED [] | 5» DATE OF BIRTH )9- AGE in yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
last birthdey) [Months] Deys | Hours | Min. ~ 
t x Months] Deys | Hours | Min, 
Female White PBbwETHE? ARB oF] of 25/18 ve. be 


10a. USUAL OCCUPATION ( 
done during most of working 


ind of work 
en if retired) 


10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (County & Siete, or foreign ¢ country) Ta TaN OF WHAT COUNTRNE 


Housewife - __ Colorado _USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Mann . ~ Laura Petts _ 5 am —- = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give werordetes of service} 
| Unknown | = ~—————_—sUnknown (lost Decedent SS a 
‘18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), and (c).) INTERVAL EWE 
ONSET Al 
PART I. DEATH WAS CAUSED BY; 
? IMMEDIATE Cause (e) _Laennec's cirrhosis of the liver, decompensated ——|_ Unknown —— 
i | DUE TO 
— | 
Con: ns, if eny, which is" -... TS = ae 
gave rise to immadieta cause 
(@), steting the underlying ( OUETO 
cause last. (ce) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART He)| 19. ear 
3| Bronchopneumonia, left lower lobe; chronic alcoholism ves FE} No CJ 
= 20. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) ——— 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} —~S*«(S tnt). 
a Hour em. While Not While factory, street, office blda., etc.) | 
= ess, 9 at work [_] at work i 


, 19.61, that (1) (we) last 


saw the deceasgd alive on... gM, from the causes and on the date stated above. 
22b. DATE 


ao es ATTENDING. MED, STAFF IGNED 
tt mp. | PHYS. LJ DIRECTOR Pq PH¥s. [] 4/8/61 _ 


eRe Now Weiss, Me De ht A ae ae 


URIAL, CREMATION, | 23b. E THER! 3 23. ME OF CEMETERY OR CREMATORY CATION (City, town og county) (State) 
OVAL (Specify); é/ x 
i 7 p 
FUNERAL Netw wer) . REC'D BY REGISTRAR | 2Sb. ISTRAR’S SIGNATURE 


Kod 
bas 4 


Onthun £ Minus 


D by We 


g 
8 


be filed with 


ral 


6 


Pages | and 2 sh 


3 The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 
Then please remave corbon papers. 


After this certificate hos been signed by the attending physicion and completely filled in by th 


£ 
o 
8 
nd 
3 
‘S 
$ 
2 
“ 
g 
< 
£ 
. 
e 
s 
g 
o 
Ps Conditions, if ony, which 
Eo gove rise to immediote 
2.¢ couse (0), stoling Ihe under- 
5 =e lying couse lost. 
eegass ‘3 ER SIGNIFICANT en IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{)|19. WAS AUTOPSY 
= 9 - 
$538 3 vs) No 
Peas & Elm iT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 
3s 5 & | On CONTRIBUTING EI CAUSE OF DEATH 
aeggs & | (IF EITHER. NOTIFY MEDICAL EXAMINER) a : 
Oa ae re 
So5ses & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (Cami {Storey 
F595 8 Lead: ay (Mihi, Not mile foctory, street, office bida., etc.) | pee 
Pusha =a = p.m. jot work [] ot work [7] H 
og sss a oo DS 
Ze Rd 21. | certify that Lottended the deceased from. = Balk loss Sata 5 97 sthot | lost saw the deceased 
E4 33 : 
g oe $5 olive on_____ {4 1X2 [| ___, ond that ‘seat “aecurika ole, _M, tram the couses and on the dote stated above. 
Se ADDRESS {Sir town, state) ATE SIGNED 
6a ACTUAL 3 / 
eve a8 SIGNATURE .D. heck BL 
Oraza 3 a 
Zeass PHYSICIAN'S, —~ foal TE 
fez28 nares OL. LIVE _ —e*r De 
Fy £2 = > ‘ \ 720. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. YBCATION (City, town, or county) (Stare) ' 
id . 
9 Be Be \) eee specify) Ae 0 , St John's Cemetery Beltsville, Md. 
2 42 * f23, FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) F. Gasch's Sons H i 4 
hig The Yattsville, Md, Bi iat of Peun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L667 CERTIFICATE OF DEATH ney. oo 4654 


1. PLACE OF DEATH 
o. COUNTY ee SRR TCAbeD ype al b. COUNTY (. 
b, CITY OR TOWN (If autside corgérofe limits write | ¢. LENGTH OF STAY IN Ib c, CITY OR Tt {If outside corporote limits, write RURAL ond give nearest town) 
RURAL pnd give zs to Z “ e 
2 
d. 


d. NAME OF HOSPITAL {If pot in hospitol, give street ress) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION pe. Cot J ‘ON A FARM? . 
y ves EJ No [A 
fo. NAME: of inst (4. DATE eae eet 
DECEASED OC ‘i Va 4) OF 
(Type or print) o ant Me Ss DEATH 19 @ 
S. SEX 6. COLQROR RACE | 7. MARRIED [] NEVER MARRIED ney B. DATE OF BIRTH ee bce f UNDER im YEAR| IF UNDER 24 HRS. 
Zs/ 5) Months Hours | Min, 
wivowen ZL-—Bivorceo [] ceil 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. THPLACE A or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 
Government Farm Maryland z 


Retired Dairyman 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


2 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. fe INFORMANT Address 
(Yes, no, oF unbnown), (IF yes, ove wor or dates of service) 


2. Sone coer (Where deceased lived. If institution: Residence before odmission} 


ohn P Jones College Park, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line fi ), (b). ond 
PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUSI 


f c DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


fer F 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie 3 , STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar re 


68> __MEDICAL EX EXAMI ER'S CERTIFICATE OF DEATH (4 1695 
Palm G25 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whero dacessed lived, I Insfitution: Residence before edmission) 
#. COUNTY 2. STATE b. COUNTY 


PRINCE GHORGE'S MARYLAND _ MARYLAND PRINCE GEORGE'S_ 


|b. CITY OR TOWN (if ouside corporete limits, |. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL and give neares! town) 
write RURAL and give neerast town) | 


HILICREST HEIGTS 10 yre, _| /% mntacresr netcurs 


~~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streefeddress) | STREET ADDRESS ©. IS RESIDENCE 


IN A FAR; 
5845 ~ 28th, AVENUE 5845 — Pie AVENUE re) ol 


‘| 3. NAME OF First Middle ‘Last Month Dey Yoer 
DECEASED 


(pe or MONROE ‘JAMES mer sp. | Biame = APRIL 15, 196 
5. SEX ~/6. COLOR OR RACE] 7 “MARRIED Je ] NE NEVER MARRIED [_] 8. DATE OF BIRTH a 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
last birthdey) Frag Deys oe “il Min, 


MALE WHITE winowe [] _vivorcep [] OCT, 12th.1897!| 63 vs. 


| 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HEAVY EQUIPMENT OP: R___G@ONSTRUCTION | _ ARKANSAS | U.SeAe 


| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


|__ALF! EY Sy eae nown HOLLEY Ao eS Ss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| Sie . INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


NONE _| 702-09- aR aL th Keller ___ Seme as a 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Qe ONSET AND DEATH 
IMMEDIATE CAUSE (0), Cen t (ON 3 . ——s 


6 


fice along with form PM3. Page 5 may be retained for your 


24 hours after death. If any dela: 
ithin 72 hours after di 


in ttem 18. Give Pages 1, 2, and 3 to the funeral 


ransit permit. File pages 1 and 2 with the State Board, 


rena ager Mitel Llp. 
Conditions, if eny, which Ne 


geve rise fo immadiate couse 
(8), steting the underlying 
cause lest. 


) 19, WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, form, ° i ~20f. (City or town) ~ (County) ~_ (Stete) 
Lote swt While __ Not While fectory, street, office bldg., ate.) | 
Ste 19 at work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection fx}. Inquiry Ex} and in my opinion 
death resulted from: Natural causes Accident (et: Suicide C1 Homicide fa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE D. ASSISTANT MEDICAL EXAMINER O DATE SIGNED 


DEPUTY MEDICAL EXAMINER XK) 
neuen | JAMES I, BOYD, M,D, ee IT ee APRIL 15th, ,1961 


22s. BURIAL, CREMATION, 22b, DATE THEREOF = "NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 


REMOVAL (Spacify) 
Burial  |4/20/1961 Dexter Kemetery Pine Bluff, Ark. : 
ADDRESS: ‘ 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eWHCHEMBSEE Co., 517--11th St. 8. E.Wash.DC bate pPR 18°61 Outta £. Hae 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | 


1. PLACE OF DEATH 
a. COUNTY, - 


Rice Cee 


2. bet od eee rae Saal lived. 


MARYLAND 1 ce 


rol director, 


b. CITY OR TOWN (iffutside corporote limits, write 


¢, LENGTH OF STAY IN 1b 


Jf c. CITY OR TO 


g b. COUNTY /f) 


ide carporate limits, write RURAL and give nearest town) 


If institutian: Residence before admission) 


Vow ra 


Sy 
¥ 
3 
3 RURAL and gi 
give xodrest tawn) UA ” . A 
& 323 Humes {fry aul, Ma 
20 ¢ d. OF HiseTAt (If nat in 7 ‘ street address) d. STREET ADDRESS f = 1S RESIDENCE 
= helaruel Mew Hopi tal <= H4Ce G weeunhary, fe yes []_No 
8 3. NAME OF First | Middle Lost 4. DATE Manth Day Year 
aa (Type ar print} e| { Charles RONE tal engl se a= 190@ { 
Bs 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s { fa? te xy 5 last biethdoy) [Manths] Days | Hours] Min. 
aa MAILE Whit wioowen [] Divorced [] Foe 30 — yrs, 
os, VOo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
9 during most af warking life, even if retired) 


i s.A 


ond 


13. FATHER'S NAME 


4. MOTHER'S MAIDEN NAME 


(es, 10. oF unknown) | {IF yes, give war or dates of service) 


1 
We ee beval pitta Vwi [ Willie Pew aw Sto lle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ww fe) 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


wh far (a), (b), ond (¢)-] 


ITERVAL BETWEEN 
ID DEATH 


Then pleose remove 


DUE TO 


146 


: The law requires that the death certificate be executed within 24 haurs after death. Pay 


cate has been signed by the attending physician ond completely filled in by the 


|, cremation, or removal, ond in any event, within 72 hi 


ay 
= Conditions, if ony, which i [en 
€ gove rise ta immediate 
& couse (a), stoting the under- 
gs lying couse last. A r 
325 z ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOFSY 
a2 ie] oe 
£430 < ves] no if 
Pes e°\ | = [200 AE CIDENF'WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part $ ar Port Il of item 1B.) 
Pao & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geese 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, 120. (City or tawn) (County) (State) 
S58 os 8 ee ed beet ea eee factary, street, office bidg., etc.) ! 
Ez2°2 Fs lat work [7] af wark 
Oe 2s : ‘ f 
Zz $25 a pitol) ottended the,d&ceosed from.___b__}_ _, that (I) (we) lost 
a o 
path wie N 1 on the dote stated above. 
i pe g 
ee & PP PrONED 
ao) 
x = * MED. STAFF 
xyes ] M.D. | PI pirector ()__PHYs. C) A 
28a 25 NAME (Type} 
= 553 ae 
Sba25 aS 
BBE S 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY /,fown, ar caunty) (State) 
955 8% eMOVNieT | fy — ge 6 ] 
ofo ee Buriat piece ~ |. ; : 
- = 5 SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR/ | 25b. REGISTRAR'S SIGNATURE 
VR ANS (4) L; 
Tan bo 12) omre APR 7 "61 Stott PA ak 


the funeral 


ind 2 


jan and completely filled 
and in any event, within 72 hours after deat 


. Then please remove carbon papers. Pages 


cate has been signed by the attending physici 
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be retained by the hospital or attending physician. 


ECTOR: After this ce 


®. 


director, page 3 sfiould be detached for use as the burial-transit permit. 


TO HOSPITAL 
BS death, Page 4 
= >TO FUNERAL 
28 
Ss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4670 5_1GERTIFICATE OF DEATH 


is 


a —dwle 
PLACE OF DEATH . USUAL RESIDENCE (Where ‘deceased lived, If Institution: Re: 
8. COUNTY . STATE b. COUNTY 
Prinee George MARYLAND Pa, 


writa RURAL and give nearest town) 


b. sive OR TOWN [if outside corporate limits, |. LENGTH OF STAIR “c. CITY OR TOWN {If oulsida corporete limits, write RURAL end give neerest town) 
> 7 


Cheverly oe: Fhiladelohia ? 
i Dh: a Aa el 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) |. STREET ABORES 19 e. IS RESIDENCE 


ON A FARM? 
_Prinee Georges General 2h Eas}, ppil pe St 


NO re 
IAME OF First iF 7 


DECEASED 
DEATH 
IF arb % 


Dey 


5. 


{Type or print) Pr 
™ ederica_ | 
nl DS reer = % ApFLL {In yours | REE 2a 


SEX 6. COLOR OR RACE| 8. DATE OF BIRTH ] 

7, MARRIED [_] NEVER MARRIED ; 

Female , O O | lest birthdey) Mente) ays qtstous TF 
| 


| White WIDOWED fej DIVORCED 


i. yrs. 
10a. USUAL OCCUPATION {Give kind of wo | 0b. KIND OF BUSINESS OR INDUSTRY | 11. 2/fs ‘CE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife | own home Switzerland 


| 
i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Thommen | Frederica Bettke 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


18. CAUSE OF DEATH [Entor only one cause per line for (e), {b), end (c).]_ INTERVAL BETWEEN 


“16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordetesof service) | 
ss Ney b Ronde, ; 


MEDICAL CERTIFICATION, 


PART I. DEATH WAS CAUSED BY: Ce fri - O44? lic lie QtteClee” he 


sh CAUSE (a) __ 
DUE TO 


at it eny, whieh {b). Cert Brox arfern? V CCE? : , —_ 
geve rise to immedieta couse 
sea DUE TO hagyuo erie (AI V0 CU lala ZA PLO 


(e), steting the underlying 
cause lest. (co) 


PART Il, OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]] 19. WAS AUTOPSY 
P 


ves [] NO eae 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While __Not While factory, street, office bldg., ete.) | 
p.m, 9 jet work al work | 


. | certify that (I) (this hospital) attended the deceased from... % 3 Pe sci ae 1964, wz that (I) (we) last 
saw the deceased alive on... G5 ee it Wl. and that aie aes 3 ZUOPMom the causes and on the date stated above. 


eal as ATTENDING MED, os SIGNED 
Yee Byers Qwee o, | PRYS. Dx} _ DiRgcToR gd ows, April 5, 1961 


22c. PHYSICIAN'S ~ |) 22d. ADDRESS — 
le Til ett ov Tt Hyattsville, Md 
= =] 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF SON OF CEnpeey Lb Conueke 23d. ae a: 
pr Sg hfs, 
a A : am ie 


24 Ye vere SIGNATURE ine 4 ay f. REC'D BY REGISTRAR 25b. Sion 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divers STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4657 


1 


FOR STATE 
HEALTH DEPT. 


E PEGE or DEATH : ~ | 2, USUAL RESIDENCE (Whore dacoosad lived, If Inslilulion: Residence belore admission) 
a. COUN’ 


STATE b. cou 
i Prince George's _ manyiand || Maryland "Prince George's _ 
i ice |e LENGTH OF STAY INTb |”. CITY OR TOWN [If outside corporeta limits, writa RURAL end give naarast town} 
arast town! 
A a 0.4, Ge Mt, Rhinier 3 -, 
TREET ADDRESS | # Is RESIDENCE 
baad eras Ganefial Scalia ; 3364 Chillum Road ves L] No 


3. NAME OF First Middia 
DECEASED 


Pigs) Margaret fm___ Xo 
5. SEX 6 COLOR OR RACE) 7, apniep [_] NEVER MARRIED 

Fenale | White wipowt [] _pivorceo [_] 
‘TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


dona Sparen avaae = ‘even if retired) " Public ol 


13. FATHER’S NAME oe 


Carl Andrew Konosky 


~ Last 


4 pee Month Day Yaar 
DEATH April & 162 
a UNDER 24 HRS. 


IF UNDERT YEAR| 1 
Perl Days | Hours | Min, 


DATE OF BIRTH 


December r: 18,1952! § 


BIRTHPLACE (5! ‘or foreign country) — 


Pennsylvania 
4. ree MAIDEN NAME 


Mary Louise Thomas 


"19. AGE (In yaars 
lest Te 


12. CITIZEN OF WHAT COUNTRY? 


ithin 72 hours after death. ~>y 


i 


24 hours after death. If any dela 


please execute ify certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


21. I certify that | took charge of the remains described above, held an Autopsy k} a Lt Inquiry kxl and in my opinion 
m:; Natural causes ‘el Accident (fe Suicide Oo Homicide oO Undetermined manner Pe 

*) CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EPUTY MEDICAL EXAMINER it April or 1961 


Address (Streat, city, town, or county) 
22e, NAME OF CEMETERY OR CREMATORY 


-AL EXAMINER: 


death resulte 


ACTUAL 
SIGNATURE 


D. 


22d, JOCATION (City, lown, or country) {Steta) 


= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fei 
= (Yes, "96 unkown} | (Ifyasgivawaror datesofservica) 
2 > Seer ler ZA None Carl Andrew Konosly, same as # 2 aes 
$s id 18. CRUSE OF DEATH [Entar only one cause per fina for (8), (b), and (e).] INTERVAL BETWEEN 
8 = PART I. DEATH WAS CAUSED BY: a F; -« B ALD es. oo 
x 2 IMMBDIATE CAUSE ) DE UERE EDEMA of BRA tad 2% 
5 Pn) 
8 = UK 
3 z : tA bee Spiwar Cond 
3 3 Conditions, if any, which (b). € a 4 7 = 
2 & gave rise to immadiata cause —- 
a . (e), stating the undartying DUETO 
8 5 couse fest ©) _ie ae : 27s 
= § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l/e)) 19. WAS AUTOPSY 
Fy oS a PERFORMED? 
0 a tins 
2 wl 15 = oie. im ee ee Ws Iga nou dy 
e "» | 2] 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Parl | or Pert Il of item 1B.) 
5 a & | PRIMARY [1 or CONTRIBUTING [] 
x] G | CAUSE OF DEATH. 
i Y= -% a 2.0 = = TS 
a] % | 20. TIME OF INJURY Month, Day, Yoor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201, (City or town] (County) (Stata) 
2 6 Hour a.m, While __ Not Whila factory, street, office bldg en } 
5 Ed . 19 at work [] at work [_] 
a 
= 
o 
Dp 
a 
2 
3 
& 
i 
if 
3 
x J 
2 
° 


TO DEPUTY 


24a, REC'D BY REGISTRAR 


pare APR 1 2 61 


24b, RYGISTRAR'S SIGNATURE 


than £, Horan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“£672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aen 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitutiony Residence before admission) 
“S Sees a. ST. b. COUNTY 
Wy Prince Georges Count MARYLAND Maryland __Prince Georges _ 
b, CITY OR TOWN . eee corporete limits, <. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


ated D.O.Ae Fest Riverdale 46 


5} ‘d, NAME OF HOSPITAL OR INSTITUTION (ifr net in hi pital, give street eddress) d, STREET ADDRESS e reac 
A FAI 
4 = Prince Georges General Hospital 6109 Mustang Place f ves (] Nose] 
'3. NAME OF First Middle ~ Last ~ | 4, DATE ———*Month Dey Year 


DECEASED 


tre ceen) AUGUST IWDWIG LANGE 


"|6. COLOR OR RACE|7, MARRIED Vi 8. DATE OF BIRTH 
7SMARRED TE BEV SARE fest birthdey) |"Months] Days | Hours | Min. 


White | wirowe[] _ pivorceo [] 30, 1889 '72 yn. 


Oa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


“Owner, Resturent, Ret. Resturant Meriden, Connecticut 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Ferdiand Lange Hilda Vadapole 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 4 us pile, ORMANT Qs Addr 
"i no, or unkown) ieniemcmeonserinl TPS ed, igs, "=< 2701 R Street S.E. 
ve 


Binrx  fpril 2, 19 6L. 


9. AGE {In yeors |IF UNDER1 YEAR| IF UNDER 24 HR 


12, CITIZEN OF WHAT COUNTRY? 


US.A 


event within 


permit. File pages 1 and 2 with the State Boa 


‘il in Item 18. Give Pages 1, 2; and 3 to the funeral di 


> lo. None Ferdiand W, Lange,  —-s- Wash.,D,C, 
= ~ | 18, CAUSE OF DEATH [ [Enter only one cause per line for {a}, {b), end {c).) ] 4 =a = Tes = = INTERVAL BETWEEN y 
PART DEATIUMEDIATE cause o)__ Aube congestive heart failure ~ 


along with form PM3. Page 5 may be retained for yeur 


I, and 


enc 


(O+/ DUE TO 


taivion:, aarenys whieh »____ Coronary arteriosclerosis ae) 


gave rise fo immediate cause 


icate should be executed within 24 hours after death. If any delay is gecessary, 


ion, or removal 


= 
5 
fog OFF] 
*% 0 
aes {a), steting the underlying DUE TO 
5o8 neering 
gay sauee lest ) 
& gs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e}) 19. WAS AUTOPSY 
25 
§4s20 (2 ce SS PERFORMED? 
é BS gaL 5 ves [J NOyf=] 
=£F22 5 FE | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 
=f 23 om & | PRIMARY [] or CONTRIBUTING [1] 
Ge=sz & | cause oF DEATH. 
5 = = ee a 
ez = ie! 3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) (Stole) 
Pie as Fal Hour a.m. ‘While __Not While factory, street, office bidg., etc.) | 
~2> a 2 ine 19 at work at work 
f= 9S . : = 
ii 8 ons 21. I certify that | took charge of the remains described ebove, held an Autopsy int Inspection (x) Inquiry [x and in my SRioteD 
& 2 ‘ ra ‘ 
a He death resul ; Natural causes Aceident [], Suicide ["],- Homicide [1], Undetermined manner. [-J.,.. 1 
o . 
e: Py CHIEF MEDICAL EXAMINER [_] “ae ‘ 
~ eA ACTUAL ASSISTANT MEDICAL EXAMINE DATE SIGNED 
it wh SIGNATUR Ko aa 
a asks exkiline DEPUTY MEDICAL EXAMINER tpril 2, 1961. 
2 S24 3 NAME (1; : Cag Address (Street, city, town, or county) 
Heo 22a. BURIAL, CREMATJON | iy DATE THEREOF = Nae oe CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) gn sale sem 
agsh= REMOVAL (Spaefty) " - 4 2 A Sag he 
a =a aie a ry, 
Oax~os aerial, HIG G = patton 
ae re 23. FUNERAL DIRECTOR maar Ped hap Zhe, REC'D BY REGISTRAR] 24b. REGISTRARS SIGNATURE 
VS, AISME l,i 5 
5M 7/59 Sl cet ip pare APR G 61 Crihen £ Trad 


MARYLAND STATE 
DIVISION OF she A carbs ‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04659 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sesh e. STATE b. COUNTY 
PrinceGeorges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN [if outside comporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nesrest fown) 


Cheverly hrs" os Hillside 


> NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4 ci ADDRESS — "De. IS RESIDENCE 


‘er 


the Garda 


id 


Ld 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


ON A FARM? 


_____PrinceGeorges General Hospital 6204 LL St. ves (] No] 
3. Seca First Middle Lost ] 4. Month Day “Year 


id completely filled i 


i 
ie (Type or print Paby ¢%-- 3h Liution ‘ 1 oan’ 19 
hy 6. COLOR OR RACE|7. arRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors | fF UNDER 1 YEA NDE 
oO bd lest birthday) r= Deys | Hours Min. 
Male White wiboweb [ DIVORCED 9 April 1961. , yrs. 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


None ee. | Maryland __ __ st Wiebe. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ician an 


te Charles. is. Dorothy Gaylord = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgiveweror dates ofservice) 
Mother Same 


aL derrsr cert is. p (b), end te). 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


DUE TO 


Conditions, if eny, which 

gave rise to immediele cause 

{a}, steting the underlying 
lest = 


3 
=z 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 


ves []_No [J 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter netuse of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour a.m. While __Not While factory, strael, office bldg., ete, ui 
pam. 19 at work at work 


2. I certify that (I) (this hospital) attended the deceased from...9.. Apres 9. 6lLto..... AF RIV aie: 7, 19% 61 that (I) (we) last 
saw the deceased alive AD.» 19 139.. . and that death occured ails! DAlfom the causes and on the date stated above. 


3 Ce =— <2 . ante 7b DATE 
ATTENDING STAI i 
mo. [PHYS =] DIRECTOR OO Pas, JX h=10-61 


‘22d, ADDRESS 5301 Hami. 5 
Dre John Pemking. Maer 0 |W ey enkatiae es 
Bie, BURAL, CREMATION, | 23b. DAJE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
.) CRMOVAL, eset -Geo.General Hospital |Gheverly, p,G-County, wa 


24 FUNERAL DIRECTOR'S SIGN# ADDRESS 25e. REC'D BY ISTRAR | 25b, REGISTRAR'S SIGNATURE 
: BPR PSG 


Anthut £ Fiasa 


ined by the hospital or attending physician. 
Alter this certificate has been signed by the attending phys’ 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: 


oe retal 


ECTOR: 


g 
sh 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


AME (Type) 


death. Page 4 
TO FUNERAL 
director, page 3 


be filed w' 


TO HOSPITAL & 


< 
3 
Pe 
a 
= 


ooo 


the funera 
id 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


e 


‘ian and completely filled 


Then please remove carbon papers. Pages 


ici 


cian. 


tificate has been signed by the attending physi 


The law requires that the death certificate be executed within 24 hours after \ 
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death, Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTK 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4674 CERTIFICATE OF DEATH 0466 0 


1. PLACE OF DEATH “ 2, USUAL RESIDENCE (Whers deceesed livad, If institution: Residence befors admission) 
* COUN nce. George a. STATE da n b. COUNTY 
Soe nw MARYLAND _ Prince 
b. “ve OR TOWN iif outside Sa Lae | ¢. LENGTH OF STAYIN Ib || c. one TOWN (lf outside corporate limits, write RURAL and 
ind give neerest town! ae ever + 
foe verty 30 Hours). G ly nw, 
d. NAME OF HOSPITAL OR INSTITUTION (if Sree give street address) || d. STREET ADDRESS _ f |] @ IS RESIDENCE 
ON A FARM? 
Prince George General Hospital 3106 Parkway , vs ENO] 
NAME OF First Middle Lest | “4. DATE hes Di “‘Yoor 
3 i 
{Type or print) Margaret Lemke | Ste , MI): pry 7 


5. SEX | 6: COLOR OR RACE|7. maprisD fF] NEVER MARRIED > O] 8. DATE OF BIRTH 1. WS ae: [IF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey) |“ionths| Deys | Hour a 
Femal White | wooweof] pwvorcio ]| APY 205 1885 ee | eee 


10a, USUAL OCCUPATION (Giva kind of Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or calf country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife own home Maryland USA 
13, FATHER’S NAME - "i | 14. MOTHER'S MAIDEN NAME 4 + 
Thomas P Davis | 2 Herbic 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


Benjamin R Lemke Cheverly, Md. 


(Yes, no, or unkown) | {Ifyes give waror dates of service) 


= —-——_no_ ———— = = a 
18. CAUSE OF DEATH [Enter only one cause pgsetene for (e), (b), and (c).| 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; : spol 
IMMEDIATE CAUSE (0)__ = is 


Ue Ay N's 


Conditions, if eny, which 


fo immediete cause - - : . - 
(2), stating the undarlying 8 VO 
cause lest, . 
PART Il. OTHER SIGNIFICANT CONDITIO! 19. WAS AUTOPSY 
PERE, 


Zz 

ie RMED? 

6 YES no [] 
© | 203. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert I or Pert Il of item 18.) $ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (le EITHER, NOTIFY MEDICAL EXAMINER) 

z = ee: a 
§ | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 

s Poutanen While __Not While factory, street, office bldg., ete.) | 

= 19 kL] at work [7] 


Polk that (I) (we) last 
, and that death occured ai WaAtrom the causes and on the date stated above, 


22b. DATE 
‘ M.D. Pays, DR Ok DIRECTOR [si PH dy o/ a 
ae iD. ADDRESS =—5—7O SL. ete ray je 


i 
A Name AFL 7 SS feu FF nad, SBE apes BUG. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY a 


C} ie from. 


Wok LOCATION (City, town or county) = {State) 
REMOVAL (Specify) : . 
a pril 24, 1961 Arlington National Arlington Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


25b. REGISTRAR’S , SI! TURE 
Clathen of Fora 


pare APR a4 ‘61 


i, Gasch's Sons 9 Hyatts Ville, Maryland_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aseaen* irye 


4675 _ SERTIFICATE OF DEATH . 23 


= 


{a), steting the underlying 
couse lost. 


,_ Severe atherosclerotic coronary artery disease 


z RT Il. OTHER Si |FICANT con INS CONTRIBUTING TO DEATH RUT Rote a DT, Hi IN, iE a ) | 19. WAS AUTOPSY 
Spiabetes me th tig; palin monary “tabectoss SPE aS ABUPEE EON ARB] % Was auTors 
Sto gangrene 721 es 3; generalized pes tt Al arteriosclerotic disease ves [J] No [J 
al = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

q in OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
== oats While __Not While | factory, street, office bldg., etc.) | 
=z s ” et work at work | ! 


, that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from....3/20/6L 1 ; 
M, from the causes and on the date stated above, 


Oi...., and that death occured at 


5. G2 = a 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaasad lived, If institution: Residence before edmi 4 
35 a. COUNTY STATE b. COUNTY ee 
wo) 2a 4 e 
§ ea Prince Georges MARYLAND D.C. 
= ae b. CITY OR TOWN (if outside corporete limits, ‘. c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest lown} 
a 5 writs RURAL and give nearest — uy a ‘ 
a @: mee Glenn Dale (RURAL) | 1 mo, 5 days| Washington __ r jf 
£ 3s ra} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give a] address) d. STREET ADDRESS @. 15 RESIDENCE 
= 22 4 ON A FARM? 
2 ea ee Bale Hospital ’ 291) - 18th St., Nel. | v1) NO bd 
3 Ss 5 First, Middle Lest | 4. DATE Month . bey ga 
3 33 DECEASED oe 
e ea pes Gaby Benjamins A Levine | P*™ April 26 __ 1967 
ears 5. SEX j6- COLOR OR RACE|7, maRRIED fg] NEVER MARRIED [| & DATE OF bieTH 79. AGE (in yeors | IF UNDER YEAR| IF UNDER 24 HRS. 
eee last pr Months) Days | Hi Min. 
3&8 Male White WIDOWED DIVORCED ["] 8/9 ABIK 1896 Gli “a mt ell a + 
§ 82 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Slate, or foreign ami 12. CITIZEN OF WHAT COUNTRY? 
= vO done during most of working life, even if ratired) | | 
B SS Retired salesman __ Trading Co. | New York, New York | U.S.A. ~" 
A a» 13. FATHER'S NAME ry 14. MOTHER'S AIDEN NAME * 
= a : . 2 
8 =e William N. Levine i Bessie Mallomsky 
a oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 am, 
£ $3 (Yas, no, or unkown) | (Ifyesgivawarordetes ofsarvice), 
687 Pa) oa eal ool AS Offs Decedent ‘Pe 
£ 38 18. CAUSE OF DEATH [Enior only ona cause por line for has (b}, end {c),] INTERVAL BETWEEN 
Soae PART |. DEATH WAS CAUSED BY. beak tN Al 
£g05 t Ian cael Congestive heart failure ~- , iy ‘S aa: 8 
fee) _ oer’ ‘out dial infarction, left ventricle | 3 days 
RECS Conditions, if eny, which (b) _Acu et eee ee SeaP berehy 3 y 
ce 3 couse ah a > all 
2 DUE TO 
- rs 
Pate 
z 2 
gee 
eas 
LACH 
& o 
2 
BEE 
OAs 
& 
HO 
Bn 
z2U 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoursealier death. 


director, page 3 should be detached for use as the burial. 


g saw the deceased: alive on. 
By eee ka ATTENDING STAFF =. jicreo 
i = 8 Mp. | PHYS. [el BiRECTOR rs PHys. [J \/2 6/61 
d om 22c. PHYSICIAN'S ~ aaa 3 "| 22d. ADDRESS 7 ’ 

Fa 
Efe / NAME (ve) Moe Weiss Gienn Dale Hospital, Glenn Dale 
7 ne ee = 
Ox =) -) BURIAL’ CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEI Y OR CREMA: a 23, OCATION (City, oe. or county) (Stete) 
meh EMOVAL (Spoof) ee peer: Pes (Urcake’ AC. 
loko} S 
ee (4) 24 FUNERAL DIRECTOR'S SIGNATURE Cohaxd Se. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIG' URE 

p eS 
15M 9/60 ; nas EK R28 ’61 Cintan £ 0 
AMUMRLER DAT 


MARYLAND STATE DEPARTMENT OF HEALTH 


&, 6 vies PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04662 


2. NE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY, = 

MARYLAND 

EE @wo Maevbann cE G 

b. CITY OR TOWN 7 outa corporote limits, write [ ENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neares! town) 


‘AL ond give nearest tawn) DE yepes Pa R K L Q ND 


1, PLACE OF DEATH 
. COUNTY 


directar, 


) AA 


9 
= 


= wee d. NAME OF HOSPITAL (If not in hospitol, give street address) af STREET ADDRES: o- Ig RESIDENCE 
< OR INSTITUTION LK K y A VE NA FARM? 
: 3 gore En Tuc eos 
2 I NBE CF: ; a First Middle , tot pg! i Month < Day Yeor 
3 (Type or print) = A eCwss DEATH ba = 191 
fs 5. SEX he nr. e RACE |?. MARRIED] NEVER MARRIED DD |®: DATE OF BieTH 9. AGE (In yeors [IF UNDER 1 TEAR] IF UNDER 24 HRS. 
* sf ~~ jet y br [Months] Doys | Hours] Min, 
(] Fem Dh whale wipowed [) Divorceo []) Vaw- ag- / Zé yrs. 
‘ 11. BIRTHPLACE (Stote or foreign country] 112. CITIZEN OF WHAT COUNTRY? 


100, sree OCCUPATION (Give kind of worl =" KIND OF BUSINESS OR INDUSTRY 


wre lost of working life, even if retired) 
MOUSE WIF De mEsT/G 


WAR LAPIVA i, &@ 


ibs THER’ NAME. 14. MOTHER'S MAIDEN NAME 
De Ya U SY SAL pep ER. 
15. WAS DECEASED EVER IN vu. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ates “2 é JCS. NW 7 VAG 
(Wes, 20, oF vi.) UY yes, give wor or doles of service} MONE i/, » Cc / 
| Yo ME LSB EF S Ae ws/s AVE Pkilanh 
1B. CAUSE OF DEATH [Enter only one cause per li 1 (2), fb), ond (c)-] INTERVAL BETWEEN 


ON$&T AND/DEATH 

A a) 
A CER 
a 


Then please remave corban papers. 


PART !. DEATH WAS CAUSED BY: fo ’ Y, 
IMMEDIATE CAUSE (0), Lb i A ¢ wee Z — 


A A gp) DUE TO 
Conditions, if ony, which o 
gove rise to immediote 


« a 


Loe ye-the, Kew i ELE 


VOte. 


After this certificate has been signed by the attending physicion and completely filled in by the: 


cause {a), stating the under. ( OVE TO 
¢ lying couse lost. © 
3 $ Paar Ii. ai SIGNIFICANT, SEN Mg CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Mey ie 
ES = 
= G 3 LEE EF tH+ LoL Libs, vest] Noo 
2 = [ 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ = 
re} & [20c. TIME OF INJURY Mon’ Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ! ‘20f. (City or town) (County) (Stote) 
3 6 Hour While Notahile foctory, stre¢t, office bidg., etc.) | 
3 = m 19 Jat wark [1] at work 
é , that (I) (we} last 


saw the decoosed alive an 2X LEZ, 2M, fram the causes and an the date stated abave. 


= et 2. DATE 
La A ATTENDING FF SIGNED 
M.O, | PHYSon: 


AZTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ra 


page 3 shauld be detoched for use as the burial-transit permit. 
the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 hours after death. 


ED. STAI 
aad ee oirector C]__ PHYS. (1) 
O2s 2c. ae ‘72d. ADDRESS 
we pel 3 ; 
cer ‘ be wis Sonos $2.4/- dt- tarratr~ Rd 4 = 
Be Nn) nn nnn er nn se wen ae Te oe ena 
Fa $3 \ 23c. NAME OF CEMETERY OR CREMATORY 23d. U ‘or cpupry) (State) 
xe /- Ge / x 
0 Fo 8) 
ee » ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR Ap 
15M 9/59 


& f pat MAY 1 ’61 Onthun £ Tasca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wari bet -iataaete OF DEATH 046 63 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution, Rasidanca before ad 
2. COUNTY a. STATE 


_Prince George MARYLAND Maryland Prince George 


Bb. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY IN tb | <. CITY OR TOWN (If outside corporate limits, writa RURAL end giva nearest town) 
write RURAL and giva naarest town} 


Cheverly #\ Landover 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS — . 1S RESIDENCE 


| ON A FARM? 
/__prince George General Hospital / 32 Rosevelt Aves, ves [] Noe 
3 eee tve First Middle Last A bai Day Yeer az, 


} ype or prin) Sensiva K Liveret@® | 054TH Apr. 16 19 362" 


6. CO! RACE | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS 
BSS it MARRIED [_JNEVER MARRIED [_] Deutieeyy a 


Months) Deys | H Mi 
| WIDOWED DIVORCED | 9-29 R9RR* 1901 59 yrs. ‘* "| ee ce | c 


Ta, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 3; Te (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratired) 


Plumber | North Carolina TeS.Ae 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


James Liverette | Roxy West 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yas, no, or unkown) | {Ifyasgivawarordatesofservice) 
yes Secs | Nettie Liverette above 


16. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Nediastinitis Week > 


the funeral 


s. Pages 


cremation, or removal, and in any event, within 72 hours after g 


letely filled i 


oO 


aay! 2 ae as i Surgical resection of the esophagus 1 week — 


gave risa to immadiata causa 
(a), stating the undarlying ( DUE TO 


tintin i , Epidermoid Carcinoma of the Esophagus — unknown 


PART Il, OTHER SIGNIFICANT ZONAIIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1IN PART tf 9. WAS AUTOPSY 


Veslere Nae 


| or attending phy: 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
Hour a.m, While Not Whila factory, streat, office bldg., ete.) | 
oy 19 ‘at work [_] at work 


MEDICAL CERTIFICATION 


i 
. | certify that (j) (this ‘ane Siiended ihevdecerset! tromaneey wales, rd, to. APMe.. » 1QA., that (I). (we) last 


saw the deceased alive on.. Apr. 16... 19. 61. and that death occured Qs 2@P from the causes and on | the date stated above. 
. SIGDATURE "226, DATE 


pi I Bateron oO Ps. oO Apr. 17s T8ar 


George William Ware AS © hte 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ~—~*«(»23d. Stata) 


REMOVAL (Spacify) Apr. 20, 1961 Arlington National Sritue ties. wa ag 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY ab ellytan 25b. REGISTRAR’S GNATURE 
abana Al anual Klems 2603 dhe BaeAPR AS 76N | Cuthan L Aine 


retained by the hosp 
ould be detached for use as the burial-transit permit. Then please remove carbon paper: 


‘ECTOR: After this certificate has been signed by the attending physician and comp! 
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be filed with the State Dept. of Health prior to burial, 


death. Page 4 
director, page 3 si 


TO HOSPITAL 
TO FUNERAL IF 


as 
zy 
2a 
rs 

es 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay STATE “675 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4664 
HEAL 


T. |"--puxce oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before es 


a. COUNTY a SMT North Carolina b. OF binson 


rine Geo) x MARYLAND x 
b. CITY OR ie (if outside Georgels | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 


7 cp ee and give nearest own) | D.O.Ae Nakcon 7 rf x “ 5 


° 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) -d, STREET ADDRESS Bers > @. 5 RESIDENCE 


Dobson Clinic __ | Route #1 SNe] 


ssa 
Page 


© 


your 


°3. NAME OF i “Mi — tert py eyes ‘DATE ~ Month 
DECEASED 


(egencnl Inman. locklear DEATH April 1, 1961 


ot SEC t 5 ed ie COLOR OR PACE? MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 


Male vReds2 | woown [] pivorceD f_] April 16, 1927 ae pr Pi) ets | wy 


10a, USUAL OCCUPATION ( (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Soldier wh U. S, Army North Carolina . U. S. Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Oscar Locklear Rite Rettie _MeGirt 


WS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Fi “Address 


“yes” PASSO" years "24624-6071 | U, S. Army Recdrds 


“Tia. GAUSE OF DEATH [Enter only one cause pyr line for (e), (b), end (€). ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
~ IMMEDIATE CAUSE (a) EMoLEHACE  Ak>d Sitocn 
7 9 Kf 


‘ Pa DUE TO a 
Conditions, if eny, which vlad Siar Ape p C6 Hest 


geve rise to immediate cause 
(a), stating the underlying Ly lag) 
cause lest. {c) iJ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 0)| 19. WAS AUTOPSY 
PERFORMED? 


Yes $y No [=] 


ter death. 


ith the State Board o| 


it within 72 hi 


il In Item 18. Give Pages 1, 2, and 3 to the funeral d 
with form PM3. Page 5 may be retained for 


in fenci 


yi ; 


208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) 
PRIMARY or CONTRIBUTING [] 


CAUSE OPBEATH. Shot during an altercation 


20c. TIME OF INJURY | Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~~ (County) ~—~-*(Stete) 
While Net While fectory, streel, office bldg., etc.) | | 


Vil 1, 61 [stor] otwok fkl| Public Park | Bran PG. Ma. 
21, 1 certify that | took charge of the remains described above, held an Autopsyx_}. Inspection ], Inquiry &}. and in my opinion 
death resulted from: Natural causes el Accident fa Suicide Oo Homicide Kl Undetermined manner je : 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL : (p, ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 


SIGNATURE DEPUTY MEDICAL EXAMINER PX] ° 4f uf 61 


cate, writing the word “pending” 
MEDICAL CERTIFICATION 
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uM 


4 
Address (Street, clty, town, or county) 


pee — 
IN] 22b, DATE THEREOF "T ie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ebuntry) —- (State) 


as 196/ eee! laxre on Wo, CHO. - 


A, 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


WILY Awewnx Lape Lie 4 ST : 7 ME, My _\oar APR 10°61 Cinthun & Hae 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L673 omnes kewcic, (-CERWFICATE OF DEATH res. o.no, 466 5 
1. PLACE OF ana) SS a : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence Z. edmission) — 


director, 
e filed with 


o. COUNTY Ay hia I'S y Vp MARYLAND 0. STATE WM Ak 2B, A b. COUNTY 


b. ait Ok TOWN (If cufide corporote fimits, write |. LENGTH OF STAY IN Ib OR TOWN [if obtside aes limits, write RORAL give nearest town) 


LVERSVIVE, Med. WIPIT Sp ille , 


A. NAME OF HOSPITAL (If not’in hospital, give street oddress) d. STREET ADDRESS i 18 RESIDENCE 


tow DL BeRInw, PL « 560§- ELBERT 2 __) | eee 


3. NAME OF First i 4. gd Month Year 


DECEASED 
(Type or print) a-H A. El Leck DEATH itp wl i 
5. SEX 6. COLOR OR RACE | 7. MARRIED BAPNEVER MARRIED DO |e cate oF eretn I AGE {In yeors [IF UNDER 1 YEARIIF amd 74 HRS, 


last bythdoy) [ Months! b "4 ate 
VSHITE |wicowes f) —_ ovorceo Neo jonths! Days | Hours in 


yrs. 
100. USUAL OCCUPATION {Give kind of wark done] 106. KIND OF BUSINESS OR oo BIRTHPLACE tole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


rl 


x 


led in by the 


during most of working life, even if retired) 


13. FATHER'S Me 5 $ f Me . . 14, peters 
Sesept Rarely S revo SALAL- 


15. WAS DECEASED EVER IN U. S. ARMED eal SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. “ry {it yer, give wor or dates of service) 1/t VC. Bese fly Lockhin 5 6O5-HLBERT WV 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c).} INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED 8Y: a ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ a, 


OL UE TO 
Canditicm sit ony. gihith tw) Ca vdta~ iy ~ dD eu, YOO 


gove rise to immediote 
couse (0}, stoting the under- EeETS, 
lying couse lost. {c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. Bak rele 
vs] noe 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ed by the attending physician and campletely 


©) 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carban papers. Pages | and 2 sho 


jires 
ign 


ysician. 
I-teansit permit. 


: The low requ 


ing ph: 
te has been si 


ica 


oe 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour o. m. While Not while. factory, street, office bldg... etc.) ! 
p.m. 19 Jot work [J ot work [7] ' 


21. | certify that | attended the deceased fram._____. Se pae, eco in : 19-4.4..that | last saw the deceased 


alive on__. Beh et}. ef, and that death accurred ot [ie MM, fram the causes and on the date stated abave. 


i DATE SIGNED 
ACTUAL QS ~~ " 
SIGNATURI fads AAG Ad (nD 6 e >. ‘s Ez 


a 


MEDICAL CERTIFICATION 


hospital ar attend’ 
After this certifi 
e detached far use as the buri 


PHYSICIAN'S: 
NAME (Type| 


Di RAs ra, : 
"4 Ja 2k 7) a ary Wy 
ify} 
te Pe ETE dunt VY | 
ADDRESS Z WIE Daa. REC'D BY REGISTRAA | 24b. RECPSTRAR’S SIG 
VS Al5 (4) WL mee ~ a“ 
15M 10/57 Wi LEYEAE, V/; Y cate APR 21 61 dott Sk Bes - 


“mace: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4680 _ _MEDICAL EXAMINER'S ( CERTIFICATE OF DEATH 


LACE OF DEATH x. | 2, USUAL RESIDENCE (Where deceesed lived, lf institutl 4608—— 
e, COUNTY e. STATE b, COUNT 
Prince George's. MARYLAND Maryland Prince George!s. 
|b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib | ITY OR TOWN [lf outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) | 


= e@ > Pall ees oes | oY svilte : 2 
d. NAME Of HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS | . IS RESIDENCE 
ON A FARM? 


4440 Amnendale Road _) Addo Anmendsle Poad | ves [] NO 


/3. NAME OF First las: 4 2 Month Dey “Yeer 
DECEASED 


(Type or print) Le DEATH 19 
= Charles _ Vi aes ae 15th. 5 él 
5. SEX 6. COLOR OR RACE|7. MaRRiED [-] NEVER MARRIED [_} | ®&- DATE OF BIRTH ]9. AGE [In yeers IF UNDER T YEARS ¥ iF UNDER 24 HRS. 
lost birthdey) Ti Days [ ‘Hours | Min. 


MALE White | woow>[% ovorco | May 19th, 1891 69 ys. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Siete or foreign country} ") 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
U.S.A. 


Watchman _ Amer. Resur.Bure 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_Juh ye 2 Mary ©, Sturtz : 7a, be lf 
15. WAS DECEASED U.S, ARMED FORCES? | 16, 5 RIT rs 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 579.07 7156 Yee CaN ie Beltsville, Md, 
Yes__|w War 1 2 Mrs, Mary ©. Hurley 4450 Ammendale Ra, 
7 18. CAUSE arte [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Pa a 


IMMEDIATE CAUSE )__Asphyxla —ond -shock —— a a ae ae * 


) DUE TO 


Conditions, ‘if en, which (Mee __ Occupant of » burning building 


geve rise to immediete ceuse 
(a), steting the underlying 
couse lest. 


ithin 72 hours after death. 


-transit permit. File pages 1 and 2 with the State Board of Health, 


19, WAS AUTOP: 
PERFORMED? 


YES NO Pi 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert ! or Pert Il of item 18.) 
PRIMA\ or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, De: = RAPHE fe: Puming MVALRE so 206. (City or town) ~~ (County) 


Not While fectory, street, office bldg., ete.) | 


= 
ze 
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fa 
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= 


({ 


et work 

21. 1 certify that | took charge of the remains described above, held an Autopsy bal Inspection | Inquiry . and in my opinion 
death resulted from: Natural causes [_], Accident [¢], Suicide ["], Homicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Y MEDICAL EXAMINER [3 April 16th, 1961 


Address (Street, city, town, or county} 


ye. BURIAL, CREMAT Qe ION, 22b. DATE THEREOF ys ‘OF CEMETERY OR-GREMAFORY 22d, LOCATION {City, ry a 
Sn aae’ Spesify) Vice Sy ei Wert N fe Z e 
- “TN NWATIGNAL Ahiw TOM, V1REIW A 
at s Zhe. ae L221 Sab, REG TRARS REGISTRAR’S SIGNATURE 


» AISMI 1 a 
“DA 7/59. > |oare APR 18 '61 Cth ff, 


; 


“@ 
te thar cert 


4 should be f 


ificate, 
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R ATTENDING PHYSICIAN: 


may be retained 


as TO HOSPITAL O 


ES 
2 
2 


6 


eral director 
be filed wit! 


id 


Poges 1 and 2 


Then please remave corbon papers. 
|, cremation, ar removal, and in ony event, within 72 hours after death. 


ficote has been signed by the attending physicion and completely filled in by 


ithe hospital ar attending physician. 
~ TO FUNERAL DIR ‘OR: After this certi 
poge 3 should be'detoched for use os the burial-transit permit. 
the State Board of Health prior ta buri 


os 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“L683 CERTIFICATE OF DEATH 146 (ge 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residenca before ‘odmission) 
a. COUNTY, MARYLAND 0. STAI b. COUNTY 


Prince Georges Maryland i “a 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


Riverdale / College Park 


d. NAME OF HOSPITAL (If nat in haspita!, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR. INSTITUTION ON A FARM? 


_Eugene Leland Memorial Hospi R ves C1 NOR 
. NAME OF First Middle Lost 4. DATE Manth Day To 
DECEASED OF 
(Type or print) Emmett Quin’ Mag¥ins DEATH April Wy 19 61 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [5] 8. DATE OF BIRTH 9. AGE {ln years [IF UNDER T YEAR| IF UNDER 24 HRS. 
lost birthday) | Months] Days | Hours| Min. 


Male White _|woowem — ovorceo} | 5-2))-87 ia 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Retired Pottere ; Ohio U.S. A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Mag¥inson Mary Frazer Vorftees 


1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yas, no, oF unknewn) [ee {IE yes, give wor or dates of service) $405 _L6 g : g 


NXnOWwn 


18, CAUSE OF DEATH nikon only one couse per line for (a), (b), ond (©)-] one ao 
PART 1. DEATH WAS CAUSED BY: 7” Cn m-ypote we 
R IMMEDIATE CAUSE (a). 
Ci iy t DUE TO 
‘anditians, if any which tb 


gave rise to immediate 
couse {a}, stating the under. ( DUE TO 
lying cause lost. a 


Partgll, OTHER SIGNIFICANT SO - CATO ES CONTRIBUUNG TO DEATH BUT NOT RELATED JO ve eB DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee ee 
Cotspasty COA Ks yes] no) 


200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 70F, (City or town) (County) (State) 
Hour 0. m. While’, aNvereebtie factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] { 
S 


21,1 certify thot {I) (this hospital a. 8 ath to 7, thot (I) 4uee) lost 


Whe ERR IE ..» and that death accurred at #, “fram the causes ond an the dote stated obave. 
zi Katy e 


MEDICAL CERTIFICATION: 


MED. 
DIRECTOR 


2c. PHYSICIAN’ 
NAME (Type) 


230. BURIAL, CREMATION, | 23b. ATE PIF 23 
REO VALNSPeS Ses 19b/ 

ENV - 

24. UAW "CUarre Sy Se rE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ca ERTIFICATE OF DEATH ; 
s 5 = L682 = i 2 4668 
= ¢ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceasad lived, If institution: Residence before edmission) 
oo Bi 3. COUNTY waits b. SOUNTY 
5 2 | Prince George MARYLAND ryiand Prince George 
2 =4 |b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN if outside corporate limits, write RURAL and give nearast town) 
= & writa RURAL and give nearest town) 
a Cheverly 8 days 370 Ingalls Ave. a! 
= “ 7 “acd. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva streat address) ~d. STREET ADDRESS y) 7 is ESTEE 
/ Prince George's General Hospital Hyattsville 2 Ma. 
3. NAME OF First Middle Last . DATE Month Dey 
DECEASED OF 
eras Stella Mark |" Rents April 22 1961 
5. SEX ————S—S~*«&YC COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED Ol B. DATE OF BIRTH ~)9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR 
2 "Months | Deys | 
Female pean es) iseeoet sf o1yoncen [el 8- 5 ~1888 | 


Te. USUAL QCCUPATION (Give kind of work 
dona during frost of working life, oven if retired) 


5 | 
F KIND Op BUSINESS OR se ol I 1. RTI E (Ci ty & Stote, or foreign country) in 12. CITIZEN N OF WHAT | COUNTRY? 
ir fe ee " 


14. MOAHER’S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, Dead “e i egscag: 
(Yes, no, or unkown) | (If yas give werordetes ofservice) d. g & 


18, CAUSE OF DEATH [Eniar only one cape por line f ‘| INTERVAL BETWEEN 


13. FATHER’S NAME 


that the death certificate be executed wit! 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely fil 


(a), (b), on 


-transit permit. Then please remove carbon papers. Pages 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat, 


$ PART |. DEATH WAS CAUSED BY: apa ai 
3 IMMEDIATE CAUSE (0) _| | 
& c 4 me DUE TO 
2 Conditions, if eny, which me 
7 gave rise to immediate couse 
= (0), stating tha under! aa } oe DUE TO 
cause lest, (eo) 


3 
a 
@ > ‘ fe +5 
<4 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUTANOT KEWATED: DITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
Py 2 - PERFORMED?. 
+S ie S yes [] NO 
=) i 20a, ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of item 18.) = 7 
ia] 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
iy < G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vv —d — = 
1S) 2 z 20c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
& rs S pees ee While __ Not While factory, street, office bldg., ate.) | 
2] a = 19 ‘et work at work [_] 
uvu 
B 3 Pf,, that (I) (we) last 
E 3 2 causes and on the date stated above, 
als 22b. DATE 
* saps D. STAFF SIGNED 
Oe DIRECTOR [_] PHYS. 
Ko a Ge 701 <7 
De ee NAME (Type) YATES. ee. 
PE ieee Pt al Ln TY l 
oS e a8 23a, BURIAL, CREMATION, | 23b. DATE ey - AWE EMETERY OR Lao 23d. LOCATION (City, town or fat ca 
ala OVAL (Specify) 
onps- as 4- 25-6 me GEZ Ee 
c=) 7 
vr AIS (4) 25b. REGISTRAR’S SIGNATURE 


(abies EnV ee 


R ERAL DIRECTO! “os Sha we 25a. REC'D BY REGISTRAR 
5M 9/60 wae OP Ve Ia Cece. DAJE APR 2 6 '61 


“ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LESS MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 04 6 69 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Resi @ befora admission} 


. COUNTY. STATI b. COUNT 
Prince George's MARYLAND <= “Wargland “Prin ce George's 


b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporeta limits, write RURAL and giva naarast town} 


URAL end give nearast town! 
“theverty DOA \ 7 Welwooa. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospita F bouts House Road _ esi oc a 


or. Page 


NAME OF “First Middla ‘Last sed Day Yaar 
DECEASED 


(Type or ru) Maude Marshall DEATH A < 5 1 
5. SEX J 6. COLOR OR ial MARRIED [-] | 8- DATE OF BIRTH ‘9. AGE (In yaars | IF UN EAR | IF U HRS. 


EK 1 YEAR| IF UNDER 24 Hi 

lest birthdey) |"Months| Deys | Hours | Min, 
Female Colore EWS 
10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


wiooweo[] —_oivorceo | July 1898 62 vs 
dona during most of seat life, evan if retired) 
omestic House Maryland ee ome | alae eae as 


“13. FATHER'S NAME 14. MOTHER’ Sy, MAIDEN NAME 


John Hawkins Bids Peet 2s oP 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes no, or unkown) | (Ifyesgiva werordetes ofservice) 572m 30-8 
gO tal qe” 135 | _Phillip Marshall, same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ol AND DEA’ 
PART |. DEATH WAS CAUSED BY: _ 
; IMMEDIATE CAUSE (e} _Acute congestive heart failure 
¥Y wae / DUETO 


Conditions, if any, which (b)_ —_ Coronary artery disease Ss 


gava rise to immadiata causa 
(e), steting the underlying LE) 
cause last. (el) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)| 19. WAS AUTOPSY 
PERFORMED? 


Diabetes . Baia ee 
202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of itam 18.) 
PRIMARY [) of CONTRIBUTING [7] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stete) 
Hiedr ala. While. Not While fectory, street, office bldg., etc. 
jet work [-] et work [] 


ithin 72 ho fter death, 
within urs after dea’ o 


in 24 hours after death, If any delay g 
ive Pages 1, 2, and 3 to the funer 


-transit permit. File pages 1 and 2 with the State Board of Health, 
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MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that i took charge of the remains described above, held an Autopsy im) Inspection f 5} Inquiry and in my opinion 
death resulte: : Natural causes k&kx Accident [er Suicide im) Homicide ital Undetermined manner Oo 

CHIEF MEDICAL EXAMINER ["] 
eis ete DATE SIGNED 
patho #4 ( ia.p, ASSISTANT MEDICAL EXAMINER [“] ; IN ‘ 

EDICAL EXAMINER [KX] 

EXAMINER'S i I. Bova ae April 5 ’ 1961 
NAME (Type) J ame s . oy Address (Streat, city, town, or county) = 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘“e LOCATION (City, town, or country) ~ (State) 


REMOVAL (Specify) 
Uriel 4/8 St. Lukes Methodist Churc Melwood, Marylend 


ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 


5M 7/59 30 H Street, NE. pate APR 1 061 Cuthun £ FGaiad 


CAL EXAMINER: This certificate should be executed wii 


please execute We certificate, writing the word “pending” in pencil in Item 1: 


4 should be for 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


arded to the Chief Medi: 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY 


1) iv MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 L684 CERTIFICATE OF DEATH 14640 


Reg. Dist. No. 


~ ve 
s 3 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoosed lived. If inslitlion: Residence before admission) 
< : COUN’ Prince George MaryLaNo |] °° b, COUNTY 
‘ Be b. Gy von at i exile corporoe Timits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond gi = " 
s nd, give nearest lown A 
£2 TCIBUS Washington, D.C. en 
= m 
£ & Cy Fas HOSPITAL (If no! in hospitol, give street oddress) d. STREET ADDRESS °. 2 RESIDENCE 
: = . : ‘ 
> e- ~ “GO| Suitfand Nugsing Home 3346 Erie Street S.E. wean 
2 a vu 
2 £5 2. NAME OF First Middle lot 4. DATE Month Yeor 
ae rope DECEASED : OF April 42h 61 
a 25 {Type or print) Ella F. Martin DEATH pra 
eects x be 
Ey MESS 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 6. DATE OF BIRTH 9 AGE ( (nas Gs ENOE es is UNDER 24 HRS. 
= ry 
a Tenale White |woowo%  oworcenp) | March 22, 1872) Bey, [Meh] dor [Hews | Me. 
2 E a. 100. USUAL gedit al (Give kind “2 werdens| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of st of i] 
3 fhe rouse’ Wire we" Smithsburg, Maryland U. S. A+ 
3 8 9 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 Isaac Barlup Anna M. E. Izer 
@ 3 Ss 18. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= € [¥er, no, or unknown) Itt yon, give wor or dotes of service) 
§ offs Lula Wyman eens Erie St S.E. Wash, D.C. 
2 £3 
3 ‘e ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 12 NEE ANE DES 
3 225 PART |. DEATH WAS CAUSED BY: Chi he v GAM ; ie, 
ems $2 IMMEDIATE CAUSE (0) WAphuUne ith Lae Laeut te 
3 = = ¢ i}. a — @ (DUETO 
ape Conditions, if ony, which 
s BES gove rise to immediote 
3 yack cous 0), stating the under- ( DUE TO 
oe %=P ing cause lost. {) 
anes pup enviar: 
$ a § 5 2 Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} / 19. ary AUTOPSY 
eRSES 9 — ea es sa RFORMED' 
Toe 4 G85 < ie 0 no 
gaa.o9o 0 
= on 2 5 © [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Ze8es B |r sen Nonny Abe AT Ean 
<524 © b 
be << STS OP SE 
2 6586 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
a B20 3 Hour o.m. *y While Not while foctory, street, office bldg., etc.) ! 
Egict F4 p.m. jot work [7] of work ([] ‘ 
2285 
2 BE ne 21. | certify CY l attended the deceased fio ee | 9bE, to__ 
z a 
8 <ee olive bie Ae J ogee wEl_., and that death occurred at/Z155 _.M, fram the couses st an the dote stoted above. 
faba 
t = So =) o ADDRESS {Street sing ‘bt Igwn, stote} DATE SIGNED 
< - . 
a: ] Sienatur i wo. £3 fie G f ta pits WISE) Gilt 6/ 
Ofara ¢ 
28285 PHYSICIAN'S Y £pgtue (2 € 
aio nee a oe ee 
3 £2 ee fog To. a 770. BURIAL, CREMATION, | 225, DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION town, or county) {Stole} 
A EMOV, ify) 
Leese KR 4/7/61 St Paul i 
(Soa ura. auls D ated ute 
2a 23. FUNBBAL DIREGTOR'S SIGNATURE y ‘ADDRESS ee REGISTRAR “T 24D. RECTETRAR'S SIGNATURE 
YS AIS (4 \ BPR G 61 A. Kiss 
Vem ors) A MALLE twee 2 FZ, Wed LS. J. oare_ AF Cathaa & 


a 


Cand 


Page 4 


rol director, 
be filed with | 


f) 


‘ician ond completely filled in by the, 


Then pleose remove carbon papers. 


thot the death certificate be executed within 24 haurs ofter deoth: 
io! 
the registrar priar to buriol, crematian, or removal, ond in any event within 72 hours after deoth. 


ed by the oltending phys 


ines 
ign 


jician, 
|-transit permit. 


The faw requi 


tificate has been si 


Ws cer! 


hospitol or ottending physi 


After thi 
fetached for use os the buri 


may be retained 


TO FUNERAL DIRE 
poge 3 should be 
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Vs A15 (4) 
15M 10/57 


Pages 1 and 2 shi 
> 4 


PLACE OF DEATH 


} 6. COUNTY F9 


b. CITY OR TOWN (If oulside carporate limits, write | c. LENGTH OF STAY IN 1b 
ive nearest toyn) 


~ ‘i. «ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
462% CERTIFICATE OF DEATH sop: ee eB ZS 


ve val eid {Where deceased lived. If institutian: Residence before admission) 


- STA’ 
sat e b. COUNTY Pr. Ge = 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


e@o, MARYLAND 


wee yea 7 yy / 


19 Teas ple ells 


d. NAME OF HOSPITAL (If nat in hospital, give street address) gd. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION 


S08/-Temple lhl Rd." s09%'-Te - ekoce 


3. DECEASED. First Middle 4 Bare Month Day Year 
(Type or print) bh @ Pr Kb ey a . DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yebrs 
ena lost birthday) 
Ww. WIDOWED fe vivorceo] | f+ 2aG< 1x a4 oe”. 
100, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE {State, reign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) SA 
pun (2 
erse wt Fe, 1 2. S. : 


13. FATHER'S NAME 


Jeses CS oe: Mlers 


14, MOTHER'S MAIDEN NAME 


Catterive B. Rodeers 


(1) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown), Itt yes. give wor or dates of service) 4 
alia _K. Har hey Soxi- Temph Mill A. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b). and (€).] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: . fe a 
IMMEDIATE CAUSE (a) se Ve wn & > Tae 


re 


MEDICAL CERTIFICATION 


ere 


gove 


21. 4 certify that | attended the deceased from_{Ips Lt, 19.4.5, to L?p reife, 19. {that | last saw the deceased 
olive on_ bf wh AF, 6d. and that death accurred ot 4_/>:__M, fram the causes and an the date stated above. 
P : DATE SIGNED 
ACTUAL f,2 , i f : Fs 
SIGNATURE /// Men rowers ah OY _— ¢ 
mM 9g 

PHYSICIAN'S ae : 2 ake 

NAME (Type) Bs. LU EAD Se gee tea ‘i ee) ee ee ee pone 
No. ary cReaLON 2c. NAME OF CEMETERY OR CREMATORY > 72d. LOCATION (City, town, or county) (Stote} 

REMOVAL [Specyh 4 

Pincop _|¢- ~ ot | Predare CL nk: (Crypt Vee 
23. FUIYERAL DIRECTOR'S SIGNATURE ‘ADDRESS p-Lpde. REC'D BY REGISTRAR | 24b. REGISTRAJS SIGNATURE 

Mh bl~ "Cow Hope Fe SC ee : 

£2) Q 42. -sA x Sie Cnthun f Kase 


ns, if a ratitch: o) Cr Sa wwebiped Pete vice £ 


© 10 immediate 
couse {0}, stoting the under- 
lying couse lost. 


DUE TO 


DUE TO 


© 3 Sumy ee oe 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Meee 
1 
IS ee ves] No—}— 


2 
200. ACCIDENT WAS_UNDERLYING (} 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part Il af item 18.¢ 
OR CONTRISUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, 
Hour a.m, 


Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
While Not while factory, street, affice bldg., etc.) | 
19 Jot work [] ot work ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4686 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 04672. 


1, eurCe OF DEATH ° 2. USUAL RESIDENCE {Where decoosed Tived, If Institution: Residence before edmission) 
ce. COUNTY 


1 
FOR STATE 


STATI b. COUNT: 
ees x Prince George's _ manyianp |” Maryland Prince George's : a 
3 BucliY OR TOWN (if ouside CD “e. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give nearest lown) 
ang give neerest town! 
oe ever D.O.A, J% Oxon Rm Hills 
i 5% } sd. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sireel eddress) | d, STREET ADDRESS °. peti Gs 
a 
Be: Prince George's General Hospital _ a 2515 Southern Avenue ves 1] No ir 
Ba R NAME OF | “First Middle ae elas “A. ‘DATE Month Dey Yeer 
B@v 7 
ra {ype orpret) Done Hiward McChesney Beara April Say 1968 
es j5, Ex 6, COLOR OR RACE|7, MARRIED [CI NEVER MARRIED §&] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Eeu a lest birhdey) |“Months| Deys | Hours | Min. 
a Male White wipoweD [] _pivorceo [] December 3y 1960 ys. | vA ie | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


encil in Item 18. Give Pages 1; 2, and 3 fo the funeral 


a 
xy 
Uv 
>. 
¢ 
a 
< 
3 
5 ey 
& 5 done during most of working life, even if relired) 
Sea. None ae None_ District of Columbia U. S.A, 
= 85 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sez at 
ples ate Ronald Biward McChesney Patricia Taylor p32 
-2O0EE $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 
= 2 (Yes, no, or unkown) | (Ifyesgivewerordelesof service) 
zEs 5 2 lo None Ronald B, McChesney, same as # 2 a 
522 Me 18. CRUSE OF DEATH [Enter only one couse per line for (0), {b), end {e).] “—" - ae * T pA a 
3 a=. 
Sef 2s PART I, DEATH WAS CAUSED BY: 
35-2 BS . IMMEDIATE CAUSE (e) _____Toxenia — —= _|— — 
a oy { 
3 S Sac : ‘ DUE TO. 
B58 Conditions, if eny, which bh Saree beritie: rales eh SS Te PE af oe ts 
23, =a gave rise lo Immediete ceuse 
oF 's g BS fe), steting the underlying ei! 
evens cause lest. {0 
= ae g z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Ped “2 fey SSS cE 
25g 5 v ves [] No Bx] 
cae = [200. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - a = 
oF 22 fy & | PRIMARY [1 or CONTRIBUTING [] 
i = ts & | CAUSE OF DEATH. 
ta wr Lf <> Sl oe = —at. 
£292 S| Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stele) 
§UPo ray Hour ¢.m, While Not While feclory, street, office bldp., ele.) | 
2. = p.m, 9 et work, ot work t 
Eu 5 : ; 7 5 z ca 
as ons 21. I certify that | took charge of the remains described above, held an Autopsy [ey Inspection ge} Inquiry and in my opinion 
S520 el death resulted from: Natural causes [od Accident i} Suicide [], (a Homicide |i Undetermined manner oO 
o 
SS ae CHIEF MEDICAL EXAMINER [7] 
& 
a ACTUAL ) gy, _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ao 5 WW 3 SIGNATURE I di Oo 
3 3 "DEPUTY MEDICAL EXAMINER 
Bgses EXAMINERY it April 3, scm 
DSUHS NAME (Typ Tames I, Boyd Address (Street, city, town, of county) Ms 
ii e235. 22e. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) Giei 
ARshS REMOVAL ( 4 
ane ats Bikihh \¥-b-bl CEOARR Hibh CémeTERY —_surTd. 
a Lad 23, FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D ss REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME \ ‘ , “yt / 
Sg WS Wo), LoaswBeee CX BD Wed _lomAPR® 81 | thar fA 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee gabe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4673. 


_ 


R STATE 


— 
= 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Tnetitofion: Residence before sdmission} 
eee A ie 3 G i e. STATE : b. COUNTY 
52 rince George's _ MRR ORNE |) ee me Pyelandis. — Pri ; 
8 ee b. CITY OR TOWN {if outside corporete Be cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write earence George! 2 
i write RURAL end give neeres! town) 
|__Silwer Hill i he wid Glassmanor __= 94 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 
" 3301 Naylor Road S.E. y YOET 5034 Neptune Ave |vstproml 
3 ‘3 NAME OF =a lio = eee => ee a | & BRIE Month Dey =. teecnen at 
a (ipe'er pani) Fred Knapp McDermott | oveam April 29, 19 61 
Gs “5. SEX | 6, COLOR OR RACE|7, mARRIED Do NEVER MARRIED o B. DATE OF BIRTH |9. AGE (In yoors [IF UNDER I YEAR| IF UNDER 24 HRS. 


Monti 


oer’ 


May 1, 1911 


lost birthday) Deys | Hours | Min, 
wivoweo&] —_—pivorceo [] ay yrs. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done ani most of penn ti on if rotired) 5 f a 
ron worke Construction Pennsylvania Us Sea 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


* _ 
Michael Mo aa Florence Knapp 
15. WAS DECEASED EVER IN U.S. Al F ES’ 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 


(Yes, or unkown) | (Ifyesgivewererdetesofservice)| fs 
NS | John F. McDermott. 


ive Pages 1, 2, and 3 to the funeral d 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (c).] ~| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: are 
. CAUSE (6) _lesiaereet oy. ae Se ee 3 
Gg 7 
/ 
4 (oe DUETO 
Conditions, if eny, which (b) 


geve rise to immediete cause 5 yi “Ajute-carbon Monoxiés poisoning— ee eee eee 
{e}, steting the underlyin 
gue le te | 


iner’s Office along with form PM3. Page 5 may be retained for yeur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)) 19. WAS AUTOPSY 

¢ es tee, } PERFORMED? 

3 | ves [] NO oe 
E1200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert | or Pert Il of item 18.} po 4 

= PRIMARY 44] or CONTRIBUTING [1] 

Slee ___| Ran a hose from the exhaust _of car into locket car 
§ | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, frm, | 205. (City or town) {Counly) {Stete} 

a Hour a.m. While ___Not While oper, aieeerice Clas: Mert) e 

2 om 4/29/61 |otwor(wor']| “Parking lot; Silver Hill P. G. Ma. 


jificate, writing the word “pending” in pencil in Item 18, Gi 


21. I certify that | took charge of the remains described above, held an Autopsy iB Inspection &l Inquiry [x and in my opinion 
death resulted from: Natural causes Ea Accident ia Suicide oa Homicide fc Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay ig 


v: 


forwarded to the Chief Medical Exami 


ACTUAL 
SIGNATURE 


M.D. ASSISTANT MEDICAL EXAMINER [zl DATE SIGNED 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hoy 


Bod 
E 8 8 - paaiers DEPUTY MEDICAL EXAMINERS | 4 {29 [61 
2 3 2 NAME (Type) n Address (Street, city, iown, of county) - 4 
a 2 Fon ee: SCATIOMA Gly, town, qgpeuniny = 
£ REMOVAL (Spoc ; / 
Oa~ : Ae Le 
ial 7 
23,, FUNERAL DIRECTO! 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME AN 
5M 7/59 TD, A 7 CuAY BGT Onthun £. Hasee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LERR CERTIFICATE OF DEATH ar 


write RURAL end gi 


d. NAME OF HOSPITAL OR INSTITUTION (iF not in ae give street address) 4, ies ae 
LL5 MSA a hae é a = 
First “Middl Last 
DECEASED 
(Type or print) A £| DEATH 
5. SEX 6. COLOR OR RACE!7, MARRIED DNever MARRIED | oO 8, Lge OF BIRTH 9. AGE {In ygfrs [IF cae YEAR 
Mc Bj 


last birthddy) 
4 wD LED pclae) ae, Deys 


yrs. 
LACE Le & State, or foreign country) 


3 
2 |. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a 3. COUNTY a. STATE b. COUNTY - 

2 2 MARYLAND 

ee 2 ITY OR TOWN Me outsGe corporate Jefiits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and giva neey 

~ 

nN 


e 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages’ 


be filed with the State Dept. of Health prior to buri 


in 


©. 1S RESIDENCE 
ON A FARM? 


sO now 
ad 19 L/ 
UNDER 24 we 


Hours Rea Min, 


ithin 72 hours after death. 


wioowep [_] DIVORCED [_| 
10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


ae Le: Ta 


ICCUPATION (Give kind of work 
ing Jife, even if retired) 


hysician and completely filled 


"| 14, MOTHER'S MAIDEN NAME. 


16. SOCIAL SECURITY NO. 17, ae, seataereTe Address aay born: 


ing pl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordetesof service) 


€ 18. CAUSE OF DEATH [Enier only one cause per line for (e], (b), and (c).. i | INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: . ONE a 
IMMEDIATE CAUSE (a) ? ta Oe ese oe - = 
? ad DUE TO — 
Conditions, if eny,/which » LOCC 14119 —DAfeeet. | Le 
gave rise to immadi ceuse oi oe ’ é ive ‘a a aa a —— 


ial, cremation, or removal, and in any (3) 


DUETO — — Pe 


(a), steting the uni 
aint | Ge 6 Ltntrna neler — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
- >>. PEI 


While ile 


20e. PLACE OF INJURY, farm, | 20. (Cily or town) (County) ~ (Stete) 
1 
factory, sire ice bldg., etc.) | ee — 
at work et work [_] 


& , 19haf, that (I) (we) last 


“as the causes and on the date stated above, 


: After this certificate has been signed by the attendi 


= 

9g RFORMED? 
a 

3 vs F] no CY 

© ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) Be >. 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) es re rs——_—_ 

2 

s 20d. INJURY OCCU! 

2 

= 


20c. TIME OF INJURY nth, Dey, Yeer 
Hour a.m, 
fn, 19 


,ATIENDING PHYSICIAN: The law requires that the death certificate be executed wit! 
be retained by the hospital or attending phys 


ECTOR: 


a 228. SIGNATURE 22b. DATE 
re) g ATTENDING STAFF SIGNED 
Ae ees) Mp. | PHYS. DIRECTOR O pxvs. ( 
= as & 22. PHYSICIAN'S ~|224, ADDRESS c wr 4 
& a NAME (Type) 
Peale VB otywary _314¢ Cr Geek 
Oz Dp 3 23s. BURIAL, CREMATION, | 23b. DATE THEREQF 23c, ME OF CEM TERY OF Lois 23d. LOCATION ey town or county] ia ) 
make REMOVAL (Spacify) 
ov Q* YQ 
a 5 
VRAIS (4) CXS | 24 FUNERAL DIRECTOR'S SI Compe REC'D BY REGISTRAR ak REGISTRAR’S SIGNATURE 


AMAY 1 761 Otten & Kn 


g 
= 
fe 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH { My 
s as g 
3 & 1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where dacoasad livad, If Institutlon: Rasidancg, before admission) 
Re * Megs es GEORGES 2. STATE b. COUNTY } 
oe MBRYLAND DISTRICT OF ¢ sek 
2 = b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporata limits, wrila RURAL and give nearest lown) 
= @: write RURAL and give naarast town) tp 4. x ss 
Dy 3 q ANDREWS AIR FORCE BASE | 22 HRS 23 MIN WASHINGTON = — 
Ae ra = L. ae ee ae 
gy Sa SL a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS @. 1S RESIDENCE 
2B WSs ON A FARM? 
eas 
Sai -USAF_HOSP, ANDREWS AFB, MARYLAND ___520 OAKWOOD STREET SE ves (1) No Bg) 
fo £5n 3. bh etaicaa First Middle 4 DATE Month Day 
5 26N ‘ASED 
8 Fac eiestoribnaly” SHAWN DERRICK MC GARITY | DEATH APRIL 23 WY a 
: ge 5. SEX ~ "16. COLOR OR RACE] 7, MARRIED [CUNEVER MARRIED H&K 8 DATE OF BIRTH PAGE re oT ie za ts 
jonths| Deys | Hours in, 
* 85 2 MALE CAUCASIAN | wow] ovorceo[-]| 23 APRIL 1961 yrs, | r, 23 
BS &es 10a. USUAL OCCUPATION (Give kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 >> 
2 236 done during most of working life, evan if retired) | 
= 35 o NONE . NONE _ | MARYLAND UNITED STATES _ 
Se gp 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= age 
3 285 CARL E MC GARITY | LOIS $ SMITH 4 a 
ports 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
° = 
2 323 (Yas, to” unkowo) Ta cea dena) NONE FATHER SAME AS ITEM 2 
= 
eh ee | = ee a : : s 
feF25 18. CAUSE OF DEATH [Entar only ona couse per lina for (e), (b), and (c).] INTERVAL BETWEEN 
ae AUSE ONSET AND DEATH 
Sole. PART |, DEATH WAS CAUSED BY: 
B32 hs Hwas causiDer | SUBDURAL HEMATOMA | 22 HRS 23 MIN 
Geen 4 
pao cs eh. puETO BILATERAL TENSION PNEUMOTHORAX WITH 
zeke Conditions, if any, which (o)_ EMPHYSEMATOUS BLEBS (22 HRS 23 MIN 
ee 38 5 eave onde Vintvedis'a ceure yo ees 
rs - 
See a pel ii io PREMATURITY WITH IMMATURITY 22 HRS 23 MIN 
eerie Sella fe tre ee ee 
gs 2 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mS eo 3 
Gee 6 oo %|___ HEPATIC SUBCAPSULAR HEMATOMA 2) ate’ Mad LOI 
Ree ie & |/202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of jlam 1B.) 
& ae & | OR CONTRIBUTING [] CAUSE OF DEATH 
ase -s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oy ses s 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, j 208. (City or town) ~ (County) ~~ (Steta) 
2 = aS 3 foarte While __ Not While factory, streat, office bldg., atc.) 
agsso g efi: 19 at work [_] at work 
Sam O 
Heoss 21. 1 certify that} (this hospital) attended the deceased from.23,, April AprAL..., 19.6 Lihat (we) last 
Rg ose saw the deceased alive on.23..APEALL. ae 
se 3 7 ATTENDING STAFF ma oar D 
eae ss mo. | PHYS. Oo Binecror 7 Pays. ll a 
x ag o£ 2e. 22d, ADDRESS 
a NAME (Typa] 
Bact ba a = ARNOLD A ABRAMO, CAPT USAF MC | USAF HOSP, ANDREWS AFB, MARYLAND. 
uoZs = = 2 
025s 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e.,NAME OF CEMETERY OR CREMATORY 23d, JOCATION (City, town or county) (Stata) 
mg be = RFAOVAL (Specify) 4 # F vt 
ot0ss ; 2146) Lt tb Tow MATL EMAL Line prs UA, 
ra 25b. REGISTRAR’S SIGNATURE 


Cotto iS, Arosa 


z 
2 
= 
3 


15 (4) IERAL DIRECTOR'S SIGNATURE ADDRESS 25¢e. REC'D BY ee 
lo Ae or, Ne LAA NE ter tndPh ETT 


2 34Xyv 


| 


cs 


r 


TO HOSPITAL 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


be retained by the hospital or altending physician. 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4630 CERTIFICATE OF DEATH 0463 


BQ 
o 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2g bi ott ‘ a. STATE b. COUNTY 
2a Prince Georges _MARYLAND | a In - Se 
bo a4 cd b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
ed write RURAL and give neerest town) 2 months an 
, ~ - 
8 | Glenn Dale_(rur. ural) 2 Washington _ 4 ES Nee 
ap: a "4 9 ‘4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stréet jane d. STREET ADDRESS v @. 1S RESIDENCE 
oes | ON A FARM? 
pa a 
eo 3 Glenn Dale Hospital ail 4300 Harvard. Ste, Ne WeSC) Ba” 
= s, 3. N. F First Middle Last 4. DATE Month 
2 an DECEASED OF 
Bae (Type or print), Joseph __ MeGee es 4 © 19 61 
8 gs 5. SEX ~ |6. COLOR OR RACE cn MARRIED EVER M, RRIEI if 8. DAIJE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR) IF UNDER 24 HRS, 
zy = last birthday) | Months] Deys | Hours | Min 
53 Male Negro wibbthip a tated 9/11/1888 {2 | aa | 
2: 10a, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) 
E Janitor i Si Ge 5 oh 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
¢ 
8 
K ‘e : 
a Fread McGee Z . Witherspoon ____ a5 - 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
i (Yes, no, or unkown) | (IFyesgivewer ordatesofservice) 
i 
; No = _219=01-5100 ____ Decedent,__ a 
“3 18. CAUSE OF DEATH | [Enter only or one ceuse ‘per line for (e), (b), end (c).} INTERVAL BETWEEN 
ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE (e) Anaplastic carcinoma of left lung with metastases|_ OSS ae 
3 ) <3 puto vo liver and adrenals 
= Conditions, if eny, which (b) , 


geve rise to immediate cause 

(a), steting the underlying f PUETO 

cause last. Sa a te) 
PART Il. eae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Te) 


Pulmona bs aed cat mh moderately advanced; left exploratory thora- 
20e. ACCIDENT WAS UNDERLYING [] 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [J 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


208. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ——«((Stete) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) 


Hour a.m, 
Pom, 19 


2. 1 certify that (I) (this von, attended the deceased from....... 2/15/.. 12s 1B. iL to... , 196L; that (I) (we) last 


saw the deceaspd, alive on. /h ( ike 1, and that death occured at..b.e.M, from the causes and on the date stated above, 


20d. INJURY OCCURRED 
While Not While 
at work ‘et work 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician a 


ould be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ond NS ATTENDING STAFF 2b. SGNED 

ee na mo. | PHYS. = [J BIRECTOR & es. O 

. v £ Me 43 L/1L7/1961 
om 2c. PHYSICIAN'S : Zid. ADDRESS i 
sae NAME (Type) Moe Weiss, Me De Glenn Dale Hospital 
“es ——E 22 2 eee 
4e5 Zs, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gh 8 REMOVAL (Specify) : - 
oe LQ punta |i bb S “oe 64 - | __ Harmony Park, i ae 
wees 24) FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D 8Y REGISTRAR si REGISTRAR'S SIGHATUR 

tyr 

15M 9/60 de Gs. ey Anes CA L732 ? B/a DA W, iL ate pe /SOR2 1 6 


dM, h- 84 occ ¢ ey. ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£697 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 467 od 


14 


FOR STATE 


HEALTH DEPT. |5-pexce o: = Eee dw. 
e yt. PLACE OF DEATH "2. us! JAL REST CE hee ‘decaasad li lived, I If institution: Waldance befora admisyén! 
- = . COUNTY 2. STATE b. COUNTY 
rinc ce George's — MARYLAND || " a, 
M Yb. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporeta limits, writa RURAL and give nearast town) 
write RURAL end give neerest town) a > 
“4 ¥ 4 
ie Cheverly Dead on arrival _ Norfolk wes 
«|. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sy aie d. STREET ADDRESS @, IS RESIDENCE 
if ] |" ON A FARM? 
/ Prince George!'s General Hospital _1116 Aresng fia. Es all 
NAME OF Middla Last Month Day ‘Year 


DECEASED 


(Typa or print) ‘Prankli En DEATH ril 27th, 
5. SEX a 6. COLOR OR RACE| 7. MARRIED [ig] NEVER Ligon 8, O dle OF citi ten “1914 Ps AGE (ARE IF UNDER 1 YEAS) iF UNDER 0 ins 


last Bieter oe 
winowen[[] _pivorceo-]| Dec, 20th,/ASIs 4 4 fal Se atone ee 


i 
10b. KIND OF BUSINESS OR INDUSTRY | 11. SiRTHPLACE (Stata or foreign & Mb | 12. CITIZEN OF WHAT COUNTRY? 


| Us Ssh 


Va. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if ratirad) 


13. FATHER'S NAME a, Real Estate 
Roscoe D, McMillan 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "Z ‘or unkown) | (Ifyasgive werordatasofservica) 


14, MOTHER'S MAIDEN NAME 


Gertryde ; 


17, INFORMANT 


Address 
LS Unknow) tascoe D. Mclillan,Jr, 7% 35 seta 
it a SB OF Di Wy 2d, ‘only one cause par line for (e), (b), and (c).)_ Zi ” - = No.6 BETWE lina, 
ONSET AND DEATH 
T |, DEATH WAS CAUSED BY: 
ea ATI MMEDIATE CAUSE (0) Hemorrhage and shock _ ae Se at oP —_ 


4 j é&x DUE TO 
Conmeeatany;<whiee w_ Crashed chest, fracture of the skull 


gava rise to immadiate cause 
(2), steting the underlying 


Cte wo ___ Fracture of both ankles, compound fracture of left lege 


16, SOCIAL SECURITY NO.| 


transit permit, File pages 1 and 2 with the State Board 


2 along with form PM3. Page 5 may be retained for er 
and in any event within 72 hours after death. 


” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral d 


DUE TO 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [X], "and in my opinion 
death resulted from: Natural causes [], #Aceldentig} Suicide [7]. Homicide [-], Undetermined manner + | 


CHIEF MEDICAL EXAMINER oO 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay isgagcessary, 


v: 


4 should be forwarded to the Chief Medi 


o. 

£ 

5 

g wm |Z] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e)) 19. WAS AUTOPSY 

& 4 = "=e PERFORMED? 

5 3 ae oz. aie = ves [] Nox) 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 

2 & | PRIMARY [fF or CONTRIBUTING [] Dai £ 

boot U | CAUSE OF DEATH. 

4 5 Ft ___| _¥eiver of en automobile that was in an head on collision _ 

= CO] 3 (20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Hom ARE (City’or town) {County} (Siete) 

= a jour JEG. y While __Not Whila _ | fectory, street, office bldg, H 

5 Slarab" OE Af 27 [6a |e vok 21" work 

8 


or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


ec of pik a ae hap, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
E 3 a DEPUTY MEDICAL EXAMINER [KJ ril 28 
BE JAMES I, BOYD, M.D. Address (Streat, city, town, or county) 7 th.1961 
Hs 22b. Vay THEREOF ‘22e: AME OF CEMETERY ede LOCATION (Cjyntown, or country) (Stet) 
a 3 Jay I, /9, le + 4 +g 2 
on Swerve, ihe YELL, 
= fend REC'D BY REGIST TRAR’S SKANATU 

VS, AISME ae FE 

5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARI ANS 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where decaesed livad, If ins 


1 


FOR STATE 
HEALTH DEPT. 


jon: Rasidanca batora edmission) 


1. PLACE OF DEATH 


e a. COUNTY a. STATE b. a 
é __ Prince Georges County manyianp || Maryland. rince Georges 
: b. CITY OR TOWN {if outside corporata limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, writa RURAL end giva naerast town} 


write RURAL end giva neerest town) 


Riverdale SC) Byatteville 


a “od. NAME OF HOSPITAL OR INSTITUTION (if nol i raat addrass) || d. STREET ADDRESS ja. Is RESIDENCE 
ON A FARM? 
‘ / 6 ___ Leland Memorial Hospital te tos ! __ 3312 Stenford Street | Yes (_] NOX] 
. NAME OF Firs Middle —- Last | 4. DATE Month Dey Year 
DECEASED OF 
jceerm  RATHWRING —ELIZABHTH MO WILLIAMS |_"=™ gprta__ 26, 61. 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE lin years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIE NEVER MARRIED ne = 
at] oO last birthday) | Months Pov Hours | Min. 


wipowep [_] _bivorcep [_] yrs. | 
1Db. KIND OF BUSINESS OR eu cénber-. an 5 t205P z | 12. < 


i county 12, CITIZEN OF WHAT COUNTRY? 
Own Home 


Maryland _U, S.A, 


14, MOTHER’S MAIDEN NAME 


Duyer 


17. INFORMANT ; Address 


Fenale White 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if ratired) 


| _ Housewife 
13. FATHER’S NAME 


(thin 72 hours efter death. 


Jacob Dillman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
fyes give weror datesof service) 


16. SOCIAL SECURITY NO. 


Yes.Unknown | John McWilliams, same as # 2_ 


fina for (e), (b), end (c).] INTERVAL BETWEEN ad 
ONSET AND DEATH 


IMMEDIATE CAUSE (2) _____—s—sAgube congestive heart failure... | == 


‘ DUE TO 


Condilions, if ony, which » Cardiovascular renal disease eitee |p ae 


gave rise to immediate cause 


(Yes, no, or unkown) 


PART I. DEATH WAS CAUSED BY: 


cate should be executed within 24 hours after death. if any delay isgumcessary, 
in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral 


ded to the Chief Medicel Examiner’s Office along with form PM3. Pege 5 may be retained for yeur files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


a) (a), steting the underlying (~ CUETO 
ig causa last (el c ee = 
z z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I/e}| 19. WAS AUTOPSY 
7 $ a PERFORMED? 
abet |s| re ra ss 1) Nog] 
patie HE | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert f or Pert Il of item 18.) 
ae PRIMARY [-] or CONTRIBUTING [] 
fa a 8 caust or beara. 
= < |-Z0e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town} ~~ (County) Stata) 
= 3 (Stata) 
§ FS sii ein: While Not While fectory, street, office bldg., etc.) | 
é = . 19 et work [_] et work | 
as on 21. I certify that 1 took charge of the remains described above, held an Autopsy Oo Inspection Ky. Inquiry]. and in my opinion 
= 3 fb = Z 
Ze ) death resulted from: Natural causes ag Accident El Suicide 1B! Homicide ‘ie Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 


or its designated egent, prior to burial, cremation, or removal, and in any 


s ACTUAL 
oS SIGNATURE map, ASSISTANT MEDICAL ae o es SIGNED 
tol 3 ‘3 | DEPUTY MEDICAL EXAMINER, . 
EXAMINER’: } : 
3 $2 pales RA | 3 JAMES I, BOYD, M.D. Address (Streat, clty, town, or county) _ April. 26, 1961 u 
ta 23 22a. BURIAL, ee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) =” (State! 
Ags REMOVAL (Specify) 
Quax Burial __| April 28, 5 Arlington, Virginia, 
[a 23, FUNERAL DIRECTOR "ADOR ite ADH REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 
5M 7/59 W. W. CHAMBERS CO, Riverdale, Maryland, | oar: APR 27 ’61 Onthan £ 46 
= aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manteara 


679 


eral 


4693 __ CERTIFICATE OF DEATH 


the fun 
iad 2 shou 


oS 
pre 
~ 


ind completely filled i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaesed livad, If institution: TRauidsnioaibelcieinGwiniat) 
a. COUNTY 2 <4 a. STATE b. SOUNTY 
PRINCE GEORGES MaRYLAND || #RYL Mv f) PRINCE GEORGES 
b. CITY OR TOWN (ifoytda corporate limits, |e LENGTH OF STAY IN ||" c. CITY OR TOWN [if outsida corporaia limits, write RURAL and giva nearest town) 
writs RURAL a peargh town) é 
14 | 35 eAtTMenGTON 23° DC 
+} NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give id address) |) d. STREET ADDRESS eee 7 “Ve. Is RESIDENCE 
Bee Sei feccie came L€. ON A FARM’ 
CUINTaW MA. . 
[o} Middle Last 4, DATE Month Day 
DECEASED ps os 3 OF 
{Typa or prin} P CHIUE L, E MEcKLE y DEATH uy a 
5. SEX 6, COLOR OR RACE] 7 MARRIED 2] NEVER MARRIED [] | 9 DATE OF BIRTH ]9. AGE (In yaars | IF UNDER 1 YEA 
ME wihté j 2.2 last birthday) |onths| Day 
M pave WIDOWED [_] bIvORCED [_] 727-07 poi ads 
Wa, USUAL OCCUPATION [Giva kind of work 10b, KIND OF BUSINESS QR INDUSTRY | Tl, BIRTHPLACE (County & Stata, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, aven if retired) NiLG GEoKS 
MAINTE NANCE FANE Gad ecANWine | — Pluna. AMERICAN. 
13. FATHER'S NAME oa ae ¥ 114, MOTHER'S MAIDEN NAME co} 
Use Mouse | UA KNW N 


, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
O 


ENDING PHYSICIAN: 


TT: 


= 


‘CTOR: After this certificate has been signed by the attending physician ai 


ld be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 
director, page 3 shor 


» TO FUNERAL 


TO HOSPITAL 


as 
an 
= 
2a 
e 
sos 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1% INFORMANT Address 


(Yas, no, or unkown} | (Ifyes give warordates of servica) 


Hin oom) $= FERC S Tid | S78-2 # -44o2{ 06: Trt Chit.) Bzesee D Hecre EY-WiKE Fy 
18. CAUSE OF DEATH [Entar only one causa per 


WEEN. 


aaa ay, ONSEY AMP/DEATH 
° 
PART I. DEATH WAS CAUSED BY; bse 
IMMEDIATE CAUSE (a) ne ae ee oe "if 


ae = ae ai LE Ae | pt 


gava risa to immadiata cause 
{a}, stating the underlying 
causa last. nas (ce) 


DUE TO 


9, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) Baws 
= 
Nt 
5 : [es se EL 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20¢, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) —~—~—~=«(County} ~ (Stata) 
a Hour a.m, Whil Not While factory, street, offices bldg., atc.) | 
= 19 at work [] at work [_] ! 


21. 1 certify that {I) (this hospital) fttended the deceased from. 


. ATTENDIN' MED. STAFF SIGNED 

.p. | PHYS. pirector [_] PHYS. [_] 4 
fue. Ke z! 22d. ADDRESS 7 0 “San F Wy 
ALFeen RK. LAPIN 


‘DATE THEREOF 23c. NAME OF CEM 


saw the deceased alj 
22a. SIGNATURE 


22c. PHYSICIAN’S 
NAME [Type) 


YOR CREMATORY 23d, LOCATION (City, town or county) {Stata} 


23a. BURIAL, CREMATION, | 23b. 
REMOVAL (Spacity) 


Burial | 4-27- z Riverview! Williamsport ,Wash,.Co,,Md. 
24 FUNERAL DIRECTOR’S SIGNATURE oe ADDRESS oy oO. & = Sa. REC'D BY wool Wa 25b. bea? Sepa! SIGNATURE 
orl RQ Lda ict 4 Wc onre APR 2 6 61 Cater S. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4650 


1, PLACE OF DEATH e: Cede ce (Where deceased lived. If institution: Residence before odmission) 


BI PRINCE GEORGES marriano || 0. STATE MARYLAND b.coUNTY PRINCE GEORGES 


b. CITY OR TOWN (If outside carporote limits, write ls LENGTH OF STAY IN Ib 


e4 


[|< CITY OR TOWN (IF outside corporote fi 


11 years [J %, ADELPHI 


its, write RURAL and give nearest town) 
RURAL ond give nearest town I 


e: rector, 
e filed with 


2 fe 4: NAME OF HOSPITAL (F natin haspital give street addres] d. STREET ADDRESS o. 1S RESIDENCE 
ze 2900 Buck Lodge Road $2900 Buck Lodge Road ves L] NO DE 
2 
ce 
=o . NAME OF First Middle lost 4. DATE Manth, Day Year 
Siete DECEASED OF . 
2 3 < (Type or print) LETTIE NANCY MIDKIFF DEATH McA” G ise { 
ses 5. SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9A ane aen Nee YEAR| IF UNDER 24 HRS. 
7 5 ths] D H Min. 
eS FEMALE WHITE wioowen [AX —vivorceo [] 4/12/96 mgt oe Pao ome WS cs 
ats 
E a e Esa eels MecGURAnI ONT civeltiaulat es 106. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
go5 luring most of warking life, even if retire 
2 c= Homemaker own home WEST VIRGINIA U.S.A, 
ee &g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
ie ce @) HENRY PETTIT MARTHA SHREVE 
Bw > 
29 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO._]17. INFORMANT 
ES : : 
5 La ee | ose ree Sie S| oie Nes. L. Isabel Starcher, 2900 “Buck Lodge Road 
3 wal (e) 
rn 
S 18. CAUSE OF DEATH [Enter anly one cause per line for (0), ie ond (c)- > INTERVAL BETWEEN 
ly 
o PART |. DEATH WAS CAUSED BY: weblogs as) ay a a 
§ IMMEDIATE CAUSE (a) AZ @ (a. Cor FR Ag hn ot. 
a3 
DUE TO 


bein Waly ais)” yg Cement ae ICat ouany Sutfecetee be O gleet 


ave rise to immediote 
a ate Ia: a 


vanity per lercreet Meark Deaton 70 Yeaea 


After this certificate has been signed by the attending pl 


| 
iJ ~—___ 
3 a Past UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a = PERFORMED? 
a 2 ea 4a Ze ves] NO GR 
2 © [ 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
= A 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
2 ) © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i % [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ae 120 {City oF town) {County) (Stote) 
5 5 ap es While Not while factory, street, office bldg. 
s = p.m. 19 Jot work [] at work [J Mt 
3 21. | certify that (1) (thie-hoepie!) attended the deceased fram. Sar- + Af 7 196A, that (I) (we} last 
2 

saw the deceased alive an. WAR. = wes, and that death accurred at 7At.M, fram the causes and an the date stated abave. 


22a. SIGNATURE 22b. DATE 


page 3 shauld be ws for use as the burial-transit permit. 
the State Board af Heolth priar ta burial, crematian, ar remaval, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pag! 


4) wo, AREP? Boro HAE © hee (961. 
26 22. PHYSICIAN'S Ud. ADDRESS WA SQ dtr/ Wet Ab pk, 

$z f pAb ds C0 aE EA Tohtrene (2G ROG 
P) ed 23a. BURIAL, Ye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 

bs | BRAT” | 4710/61 \etoRae WASHINGTON CEMETERY| PRINCE GEO. COUNTY, MARYLAND 


2Sb. REGISTRAR’S SIGNATURE 


y, at a ADDRES ER SPRING, MD. 250. REC'D BY REGISTRAR 
9 Aha pate APR 11°61 


a< 
a 
ze 
= 


Otten £ fous 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


MEDICAL E ERT 
. DICAL EXAMINER'S CERTIFICATE OF DEATH (J 634 i 


1, PLACE OF DEA" : A 7 *  2cuee RESIDENCE Whew aoc deceesed lived, If insiitutio 
8. COUNTY 


1 


FOR STATE 
HEALTH 


Glprorgen USiSay 


28 a. STATE}. amep coun) a 
§a A Vee oes sie! 
oa im CITY ORT TOWN (if outside je. LENGTH OF STAYIN Ib |] — c. CITY OR TOWN (lf opt ptiemel. corporate himits, wrile RURAL end give Yearest tow 
write, 

: Vie ay 

5 Dy NAME OF oy OR INS’ {if not in hospital, give street address) TREET ADDRESS a. IS RESIDENCE 

\ ; ‘ON A FARM? 
7 ves [|] No [E}-—~ 
ca a Middle test 4. DATE Month Day Yeer 


{Type or print) 


3: SEX, 


el beats Op t / why 


oO NEVER MARRIED 8. DATE OF BIRTH |. AGE (In yeats |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


L]__pivorceo F] Ly. Le 16,540] be Mona) Bee [Re] 


Perite| Deys | 
10b. KIND OF BUSINESS OR INDUSTRY | i: BIRTHPLACE (Siete or forejpn country) 


} 102. USUAL OCCUPATION (Give kind of work | 


done ie a a if retired) 


13. FATHE “Tie 9 jaa apie 2a 


"IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown] | (Ifyes giveweror dates ofservice) 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for ySur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of 


12, it. 3 WHAT COUNTRY? 


ee. 


i 


~ 


| 14, MOTHER'S MAIDEN N. 


within 72 hours after death. 


16. SOCIAL SECURITY NO.| 17. INFORMANT ” 


INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18, Give Pages 1, 2, and 3 to the funeral di 


1 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end {el.] 


a: PART |. DEATH WAS CAUSED 8Y: 
= IMMEDIATE CAUSE (e) er eee Re 
e ) ae) J wT i; 
gs ue x, DUE TO 
a Conditions, if ony, Which (b) NBA = — 
a gava rise to immediata cause 7 oh i all 
& (a), stating the under Nic) 
3 couse lest ? ‘el 
Bg Zz PART II. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)) 19, WAS AUTOPSY 
ie » |g [aS PERFORMED? 
8 S | YEs NO 
| 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) "<7 rs 
2 & | PRIMARY (1 or CONTRIBUTING [J 
es U | CAUSE OF DEATH. 
= = = —__ 6 Se eee eee 
£2 % | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stele) 
FA Haat ain While __Not While fectory, sireet, offlce bldg., atc.) | 
| 4 9 at work [_] at work [_] i 


21. I certify that | took charge of the remai cribed above, held an Autopsy ira} Inspecti et 
death resulted from: Natural causes | Accident zl: Suicide eb Homicide [a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER O 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i: 


me: 
4 should be forwarded to the Chi 


ificate, wri 


or its designated agent, prior to burial, cremation, or removal, and in any 


x. 

= ACTUAL ot 

4 Boone ye: ‘ \ hap. ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
BB ee ue. Wee DEPUTY MEDICAL EXAMINER [~~ Lf -4- Ge 
> Fy NAME (ype) | val ‘ ¢ Address (Streat, city, town, or county) _ = = = 
we 22a. BURIAL, CREMATION, ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ([Cily, town, or country)  (Stete) 
as REMOVAL (Spacify) 
oa ial C.S.H. Burigl Grounds Crownsville Maryland 
- 23. {Fi L DIRECTOR it Ma. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ry 
5M 7/59 ay’: erint (38h , 

a kendpe 42161 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF PPAMTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04 682 


= 


tz f = 

83 1. PLACE OF DEATH - = 2. USUAL RESIDENCE (Whara daceasad lived, If Institution: (iat before admission) | 

Rts Beco ay e. STATE b. COUNTY, 

a) Prince Georges — MARYLAND Mary land rince Georges 

pas] b, CITY OR TOWN [if cutsida corporete limits, ¢. LENGTH OF STAYIN 1b || ‘\ ¢, CITY OR TOWN (If outside corporete limits, wrlte RURAL and give nearest town) 
po write RURAL end give neerest town) 4 

=. Cheverly 1 day 7 Maryland Park 


3 S\gd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1s Fons 
= ON A FARM 
|\f _—* Prince Georges General Hospital | / 6300 Collidge St. ves [J No LT 
3. NAME OF First Middle Lest 4. DATE Month “Day Yeer 
DECEASED OF 
(Type or print) Samuel Pp Miller | DEATH April fi 19 61 
S. SEX /6. COLOR OR RACE! MARRIED $€] NEVER MARRIED 8. DATE OF BIRTH {9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
: Vast oan as Pou | “Deys | Hours a: Min, 
Male _ White _wivowed[] _vivorceo[]| 7% June 1687 a 
10a. USUAL OCCUPATION (Give. d of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE [County & Stete, or foreign country) | ‘32. CITIZEN OF WHAT COUNTRY? 


done during most of working life, & retired) 


| 


|___._+__—iRetired ____Railread _ Virginia HigSingl ets 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Benjamin Miller | Elizabeth Siclel 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| fe Sgr cag) - Address 7 e 


(Yes, no, or unkown) | (Ifyes givawarordetesofservice) 


Then please remove carbon papers. Page: 


i eed “rs Mary M Miller - same as abeve 
/18. CAUSE OF DEATH [Enier only oneceuse py 
PART t. DEATH WAS CAUSED BY: 


line for (a), (b), and 2A el. a INTERVAL BETWEEN Fi 
of me 
IMMEDIATE CAUSE (a)__ isaac CO. @ oF Od 2 2h PX 


DUE TO lee fa 
Condilions, if sny, which tb) OC D€ —e 


geve rise to immediete ceuse 
(a), steting the underlying ¢ PUETO 
couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE | TERMINAL DISEA DISEASE CONDITION GIVEN IN PART 1( 


| or attending phy: ‘ 
ate has been signed by the attending physician and completely 


19. WAS AUTOPSY 


PERFORJAED? 
YES io 


s the burial-transit permit. 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Parl Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ———~=—«(Gounty) {Stete} 
Tisuc Bebe Net While fectory, street, office bldg., ete.) | 
7 (1 et work [J 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¥: 
) aie 3 i 
director, page 3 should be detached for use a: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


a4 1 to 1 that (I) (we) last 
a LAR 
saw the deceased alive on. Bs sted rom the causes and on the date stated above. 
aed phe VM +e 5. ATTENDING MED. STAFF 2b BONED 
ae a Mp, | PHYS. ie DIRECTOR [_] PHYS. ze 
bi ad 22e. PHYSICIAN'S , "[22d. ADDRESS “/Q16 Greig ‘Street 4 
ae NAME (Type) 
ao re Max M Herzberg., MD. _ _...._ Seat Pleasent., Md. ye 
Q<eDp de. BURIAL, CREMATION,| 23b, DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ig he REMOVAL (Specify) 
e%e urial 4m 11=6] | Beaver Creek _._—__|___Bridgewat ae 2s. 
ve ae m7 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D nek Hot 2ob. REGISTRAR'S YB 
1SM 9/60 DATE 


|__“ee Funeral _Heme_~_Washingten—D.£.- 


— 


/ L695 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04663 


|] 1, PLACE OF DEAT) 
0. COUNTY /) 


filed with 


‘al director, 


6: 


b. CITY OR TOW! 
RURAL ond givg 


(If outside corpprffe limits, writ 
Yneorest town) 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Resigence before admission) 
As 2 ppsiare b. COUNTY Wy 
AL e+ 


side corporote limits, write RURAL ond give nearest town) 


PV c. LENGTH OF STAY IN 1b 


‘i Sa 
13. FATHER'S RQME 
f a 


most of working life, even if retired) 


KA tA Ad 
22f Tr d. NAME OF HOSPITAL (If not in hospitol, give street oddress) > d. STRE| 
= ia OR INSTITUTION WY 
sais Aassats 
ce 
ae 3. NAME OF id | 4. DATE 
et 2 DECEASED oo ed OF 
3t {Type or print) OATH 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [Never MARRIED [] | 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
co = Months] Days | Hor 
iss wiboweo [] Divorcep [] az ; “ae 
Tt £ 1100. ie ak OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTR . BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i 
7 e 


, IR SAN eS 


AL A 


| 14 rer NAME 


1S. WAS DECEASED 


RIN U. S. ARMED FORCES? 


(¥en, no, oF unknown) | (HF yes, give war oF dotes of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


R/E-3B2-062 


Address 


18. CAUSE OF DEATH [Enter 


Then pleose remove carbon papers. 


} r 

1? 
Conditions, if ony® which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


only one couse per line fpr (0), (b), ond (6)], 
2 


pe CL) (oe te ee Gt CG 


Kiba 


INTERVAL BETWEEN 
ONSEICA! Df 


EATH 


z= 


DUE TO 


(b) 
DUE TO 


{ch 


icion. 


-transit permit. 


19. WAS AUTOPSY 
PE 


The law requires that the death certificote be executed within 24 haurs after death. Page 4 


ao 


After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION 


wy Sa Af? CONDITIOD 


200. ACCIDENT WAS UNDERLYING (] 


CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ey GIVEN IN PART I(0) 
io ACE tee _) 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


RFORMEQ? 
yes] NO, 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours_o 


8 
age 
o~ 5 
at OR CONTRIBUTING L] CAUSE OF DEATH 
Zee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5s f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
see dente tn While Ronan foctory, street, office bldg., etc.) | 
zsE? 19 ot work [] ot work [] ' 
e652 3 F = - 
z Ey = 21. | certify that (I) (this haspital) Attended the deceased fram._/ 3+ tJ ____, 24010 t-e be WoL, that (I) (we) last 
= e , 
9 atta 3 saw the deceased alive an. /4. /_J-! nnn 19a f) and that death accurred at 7 §-M, fram the causes and an the date stated abave. 
a Cy NATURE ; 72b.DATE 
tad y/ A/ y ATTENDING MED. STAFF eronee 
Bae ae, L LA LL LA M.D. | PHYS. se Director C) PHYS. 
O2s2 pit 22d. ADDRES: 
2 5°% AAME (Type) J 
2i23 } ). M- WARRE ie Se Cee eae” tee 
a 
as z og 23a. BURIAL, CREMATION, | 23b. DATE THER’ 23c. NAME OF CEMETERY OR CREMATORY 23d. L TION {City, town, or caynty) {Stote) 
2558 MOVAL ‘Specif : 
ofo® : 
= - 2, yp IERAL DIRECTOR'S SIG 250. REC'D BY REGISTRAR EGISTRAR’S SIGNATURE 
wus Wee Gite A 
Tsu 940) pateMAY 2 '61 Cinta Sf FE aan 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4654 


» 
1. PLACE OF £S8 & | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission), 
GOUT @. STATE b. COUNTY 


Prince George! ae EDEN UND] Maryi atid. Prince Geo ~~ 
~ b, CITY OR TOWN [if outside corporefe limits, . LENGTH OF STAY IN Ib | STAY IN Ib CITY OR outside corporete limits, wrile cee 1 ree! B=) 


write RURAL and give neerest town) x 
Chever’ 


d. NAME OF beanar OR INSTITUTION (if not In hospital, give street eddress) ie \] REET ADDRESS | ©. 1S RESIDENCE 


ON A FARM? 


«prince George's General Hospital Route # bs es _ ee O 


DECEASED " 
(esa pail Teal ‘‘WDordoreather Moore a | DEATH ford) 22, stsiogve 


5. SEX |6 COLOR OR RACE] 7, maRmieD [-] NEVER "MARRIED by] ‘B. DATE OF BIRTH 9. at rer IFUNDERT YEAR| IF UNDER 24 HRS._ 
‘Months “‘Deys Hours | Min. 


‘enale wipowe [ Divorced [] amiary Pal | 
TOs. USUAL OCCUPATION (Give kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPEACE (Stele or forevgn country) “of 12. CITIZEN OF WHAT COUNTRY? 
done during Rene of working life, even if retired) 


No aq Matylan 
13. FATHER'SNAME = 14, MOTHER'S MAID) one. ~ U.S.A 
John Archie Moore __ Many Alice Rustin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 
{Yes, no, oy" (Ifyesgive werordetes ofservice) 


Peretti A = None __|_Mrs Mary & Moore, sane-as-#-2 


18. CAUSE OF DEATH [Enter only one ¢; e for (@), (b}, end (c).] 


PART I, DEATH WAS CAUSED BY, 
e IMMEDIATE CAUSE (e) NEUMONIA 


sy 
9 4 DUE TO 


Conditions, if any, which 
ge 

(m), steting the un 

cause lest, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN | PART te}| 19. WAS AUTOPSY 
a PERFORMED? 


YES ot no [] 


thin 72 hours after death. 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20% (City oF town) ~~ (County) ~ {State} 
Hour e.m. While __ Not While isstery meet oes bla rete.) | 
9 work [_] et work [| 


jal, cremation, or removal, and In any evi 


2De. EXTERNAL CAUSE WAS. | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) _ 


Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


to 
MEDICAL CERTIFICATION 


, prior 


= 
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g 
o 
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a3 
iT 


o 
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= 

cy 

| = 
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s 
e 
2 
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a 
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21. I certify that | took charge of the remains described above, held an Autopsy Inspection x} Inquiry kk]. and in my opinion 
death resulted from: Natural causes va Accident im! Suicide fe} Homicide oO Undetermined manner 

, CHIEF MEDICAL EXAMINER [“] 
ASSISTANT MEDICAL EXAMINER oO DATE BIGNED 


forwe 


Sar ane M.D. 
s DEPUTY MEDICAL EXAMINER x) 

EXAMINER’ April. ze 1 

name (treei| | JAMES I, BOYD, M.D, Adc (rae, hy town, cout) Ptr 


2b. DATE THEREOF pe aS OF CEMETERY OR CHRVATO) 22d. LOCATION (City, town, or country) (Stete) 
A-26-6 ( ld? a ae, Saurtt . Mel 


or its designated agent, 


please execute th 
4 should be f 


TO DEPUTY ME 


ADDRESS ae REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


472 $s vate APR 2.5 '61 Cees tal Pease 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eGR RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH y4 BES 


ez - 
s 3 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Whave daceasad lived, If institution: Residanca bafore admission) 
2s Coin a, STATE b, COUNTY 
oN Frince George MARYLAND Md. Prince George 
gS b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporala limits, write RURAL and giva naarast town) 
4 writa RURAL and giva naarast town) ~ 
= Cheverly _| 2 mo.6 days|| West Hyattsville a OS 
mt d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS: a s wasn 
=z IN A FAI 
> _krince George General Hospital 3h2h Tulane Drive 4 ves [] Nox] 
. NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED | OF 
7 a; : 
irgeneagD Virginka  ~—=~i&B ___ Morris | Senge April 6 19 6 
STEEN "6. COLOR OR RACE! 7. magriep [never MARRIED fe] 8. DATE OF BIRTH ]9. AGE (In yaors (IF UNDERT YEAR| IF UNDER 24 


lest birthday} |“Months| Days | Hours | 
Female White wipowe [ DIVORCED 7-20-10 50 yes. 

0a, USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working | an if retirad) 

School Teacher _ School ‘wet _West Virginia _UeBielint =. 

| "MOTHER'S MAIDEN NAME 
=a = a fe Yard Se a 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiva warordatesofservice) 


9 Skuse OF DEATH [Enter only one cause per line for (a), (Brand (c).) Mre_Mildred. ae: rae Val Ley aaa 


ANGEL EB. Lye. Mecve US, Fes ONSET AND DEATH 
We eee Clegg | 2 Sms, 


Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


(a), stating tha underlying 
couse lest, (c) 


TOR: After this certificate has been signed by the attending physician and compl 


retained by the hospital or attending physician. 
id be detached for use as the burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY” 
4 yes Be] No [J 
= 1202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enior nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stet) 
a Hour a.m. Whila Not Whila factory, street, office bldg., ete.) | 
Z eo 19 at work [_] at work ! 
LS a ee eee ee ee ee ee 
21. I certify that (I) (this hospital) attended ia pra! fromP Oa. Bocce 19 BL AAPPLL..6..00007 WL. that (1) (we) last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 ra saw the deceased alive on. VELL es sb ae . and that death Gece 29-2). OY Pram, the causes and on the date stated above, 
8 : Pen see ; ATTENDING MED. STAFF p23. NED 

biobe aes : 7 vy, , mo. | PHYS. BR oiRector [-] PHys. 1] Y 2h: 
z 3s S. /22c. PHYSICIAN’: : 22d. ADDRESS i 

NAME (Tj 

Bea Bt + wire Sen SoUbreok al salle |e 4500 College Ave., College Park, Md. _ 
Q<eP iy . BURIAL, EREMATION, | 23b. DATE el 23c. NAME QF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
Fo} 3 ho REMOVAL city) Sis c 
903 Win C Wow . a. 
ay 250K-RC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


a 
= 
2h 
Ss 


DATE APR 11°61 Ciraioin $, Pease 


*% ee DIRECT: "5 SIG: TURE RESS. 
’ regis aon Hy @Riod ds. 1 


5 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divisfotrgh FTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 4 658 
HEALTH DEPT. |[etxce or pears 2. USUAL RESIDENCE (Where deceesed lived, If Institution: = before e inion 
239 e. COUNTY ©. STATE b. COUNTY, 
5E 3% PRINCE GHORGE'S MARYLAND _| MARYLAND ‘SRICR GaORGEYS_ 
tod” |b. CITY OR TOWN (if outside corporete limits, TH OF STAY IN Ib > . CITY OR TOWN {If outside corporete limits, write RUR aad give neerest town) 
® write RURAL end give nearest town) [> 
2 BATTSVp hese Oe Rye thew aj 
oO} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 
r: Lb MANOR 4922 LaSAIIE ROAD ___||_6417 WINNEPHG ROAD 
cl a5 NAME OF Middle Lest | 4. DATE Month 
bd Tyee ae pne) WILLIAM DEATH 
ack || eee aa anh ___ JOSEPH APRIL _ 
3 5. SEX 6. COLOR OR RACE| 7. MARRIED [CINEver MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER T dan IF ome 2 ROL 
y last birthday) [Months] Days | Hours | Min. 
3 MALE WHITE wipowen fe] ivorceo [7] | NOV, 1879 yes, | 
oad 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. i CE L879 or ot foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
N done during mos! of working life, even if retired) U. s 
= e °. A. 
= eve te 


Tne tak aN __"_ eed Le Factory, Ney, Bernanke — 
Michael Morris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ia SOCIAL SECURITY NO. 


17. INFORMA: Sy O'Neil Address i 


6417 Wiiigo Road 
5, William Joseph-Morris. Jr Betheséas We} WEEN 


(Yes, no, or unkown) | (If yesgivewerordetesof service) 


No 


18. CAUSE OF DEATH | [Enter only one cause per line = for fe), 43-0933 end (e)- Bi 


ansit permit. File pages 1 and 2 with the State Board 4 


”” in Pencil in Item 18. Give Pages 1, 2, and 3 to the funeral d 


| Examiner's Office along with form PM3. Page 5 may be retained for y 


PART |. DEATH WAS CAUSED BY: poe 
P IMMEDIATE CAUSE @)_Conpestisre heart—failure—— “ : — 
6&0 & DUE TO 
Conditions, eny, which (b) Toxenia Si 2! = 
geve rise lo immediete couse 
2. DUE TO 


{e), steting the underlying 
he 


o Chronic Urinary Bladder - Infestio: 


7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL stio1 CONDITION GIVEN IN PART ie) 19, ne AUTOPSY 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


21. I certify that | took charge of the remains described above, held an Autopsy ‘ie Inspection kl Inquiry kx. and in my opinion 
death resulted from: Natural causes <7) Accident Cea Suicide Oo Homicide [ah Undetermined manner oO x 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL \ 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


EXAMINER'S / DEPUTY MEDICAL EXAMINER fd 4/12/61 


NAME (Type) ‘ es (Street, cily, flown, or county) 
2 22d. LOCATION (Cily, Baan al 5 


c’D BY Chewy ies ctl a NATURE 
NY oPR 13 


aol 
c 
3B z 
5 REFORMED? 
vo i 
8 ieee & a _ == ma ve ONS 
Ea / & P20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
i 
2 | PRIMARY [] or CONTRIBUTING [) 
‘4 3G } CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) (County) {State} 
e. Bac Eeinih While __ Not While foctory, street, office bldg., etc.) | 
a : p.m. 19 ot work ‘et work 
o 
8 
& 


hd 


please execute tl 
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4 should be forwarded to the Chief Medi 
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fal) 
Fs! 
Fy 
> 
ew 
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TO DEPUTY M 


< 
a 
me 
& 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 @ 
as 70% CERTIFICATE OF DEATH 1p: 
5. Oe J —_ = — = hod 
= 63¢ 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where dacoosed lived, I inaitulfons Residance belo'® admifion) 
a co C 
pe a. COUNTY : a = b. COUN 
5 2 Prince Georges _ MARYLAND aryland ince Georges 
a a b. CITY OR TOWN (if outside corporate limits. ~ |e. LENGTH OF STAY IN 1b ¢. CITY OR fon (If outside corporete limits, write RURAL and give neerest town) 
r 3 write RURAL and give neerest town) 
oF 5 .  Gheverly day is Ryattswilije : SE Fo 
2 pan y) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel address) d. STREET ADDRESS TS RESIDENCE 
£ 29, 4) . | ON A FARM 
Hay 
ae xg V4 Prince Georges General Hospital 4103 Emerson Street a] ves [] NO 
B es ‘3. NAME OF First Middle bost 4, DATE Month Y Yeer 
5 Ban DECEASED OF 
sea z 
ae eae ey we _Motton _ PERTH kena! Pa 61 
° ose 5. SEX 6. COLOR OR RACE) 7, aRRicO [-] NEVER MARRIED [_] | 8- DATE OF BIRTH “]9. AGE (In yaers YEAR] IF UNDER s 
Law eed | : lest birthday) |"Months| Oays | Hours | Min. 
Sa: Female | white | woowo[ ovo] 15 May ee 75 _ < Miles 
g se? 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
= 236. done during most of working life, even if retired} | Se | 
5 $se None _ Mrnoaciffe Les So A Le 
m ee 13. FATHER’S NAME 14, a77 nae NAME 
3 £8y : iy EDA 
$s a5 z $ 4 — s 
‘4 e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. _ Alpe e ddress Se 
2 $s (Yes, no, or unkown) | (Ifyesgivewarordatesol service] Nita Barn Qo, oe 
233 : 296-32-6286 — Pebexf WM eee 
fe “Ib. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] "| INTERVAL BETWEEN 
no ONSET AND DEA’ 
8o PART I. DEATH WAS CAUSED BY 7 
5°3 IMMEDIATE CAUSE (e)__ Cenebuac Anory bosss _ = __|_ J deo by eS 
3 es L 
2 < DUETO 
z Conditions, if eny, which (b) ewenkes ge ed ARTO 4, OFC LEMOS / 5) Sys 
5s, geve rise to immediate ceuse 
= (a), steting tha underlying ~ CUETO 


couse lest. te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Ves ane 
2 aes eo PERFORMED: 
0 3 yes [_] NO 
= 20a. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert I or Pert Il of item 18.) rc 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — —— i Te. + = 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. | 20f. (City or town) (County) (Stete) 
a Hour ¢@:m. While No! While factory, streat, office bldg., etc.) | 
z 19 et work [_] at work [_] | ' 


retained by the hospital or attending physi 


Z, that (1) (we) last 
/, and that death occured 3139 30hMom 1 the causes and on the date stated above, 


‘CTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 


w: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a, SIGNATURE 22b. OATE 

e a ATTENDING Es ‘ STAFF SIGANEO 
ie ila pers! mp. | PHYS. Aine or (1 Pays. “= F, ‘Teed 
o 5 22c. PHYSICIAN'S 22d. ADDRESS 
oe NAME {Type} 
met Te re Comeau, M.D. —_|_._ Mt. Rainier.) Md... — 
=P 23a, BURIAL, CREMATION, a 4/4 23¢, NaMe OF Cl ETERY oe, CREMATOR 7d LOCATION oie, town or sou) Tey + (State) 
s REMOVAL (Specify, oa of @ 
£9 4-19 ZZ) Mand’, 40 

24 FUNERAL DIRECTOR'S SIGNATURE Js RES: AP Db R Teer 25b. REGISTRAR’S 
VR AIS (4) = 4) os eepeg Cinhen 2° 
15M 9/60 We ees = att 


1 


FOR STATE 


within 72 hours after death. > 


y: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO DEPUTY ME: 
please execute th 


< 
a 
= 
a 
= 
a 


5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH fate) 
SaaS. J 


2, USUAL RESIDENCE ‘(Where daceased led, If Tnslitutions Rasidanca before hatiaion, 
a. STATE b. COUNTY 


is Maryland. _Prince George!s 
c CITY OR TOWN (If outsida corporata limits, writs RURAL and giva scot ge: 


= Ox 
d. STREET ADDRESS 


a. COUNTY 
MARYLAND 


Prince eorge! s 
| ee ba CITY: OR TOWN (if outsida 2 Geo limi ¢. LENGTH OF STAY IN 1b | 


wrile RURAL and giva nearast town) 


_< Cheverly. Oe ee a 
~. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 
7 


@. 1S RESIDENCE 
ON A FARM? 
‘Prince George's General Hospital __|| Jefferson Street ves [J NOX] 
3. NAMEOF — Fie Middle let | 4. DATE Month Day Yar 
yee or oret i DEATH April ay: 19 61 
D5. SEX "| 6. COLOR OR RACE 7 ALORS anne O 8. DATE cot ‘. Wes 3 Reisaas FUNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday) ate 5 Min, 
wibowengt_] pivorcéto[_]| September 2578 Roe es a) oe He aS ie 


10a. USUAL OCCUPATION (Give kind of work 
dona dugi res most Bs pote life, even if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


Truck _ 


11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Kentuckey __ U, S.A. 


14, MOTHER'S MAIDEN NAME 


Unknown 
17, INFORMANT : atk 57%% Somerset Road 
Mrs Margaret A. Barton, East Riverdale, Md, 


13. Be ‘S NAME 


Robert S. Moss 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, “yo""" {Ifyas givawaror datas of service) 


16. SOCIAL SECURITY NO. 
None 


18. GAUSE OF DEATH [Entar only ona cause por line for (a), (6), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 2 
F IMMEDIATE CAUSE (0) uf Congestive heart failure es z 
SOY2 DUE TO 
Contilieees ueeres aw hieh ‘Cardiovascular renal disease _ 


90V8 Fisa to immadiate cause 
(a), steling tha underlying DUE TO 
aunalee: (e) 


‘eiverdls - Maryland 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
SEA DUS ee PERFORMED? 
iS 
$ yes [] Not 
£200. CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of item 1B.) a 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, | 20f. (City ortown) —~—~—~—~«(County) (State) 
Fat Hour a.m, While __Not While factory, street, office bldg., ate.) | 
2 my 19 jat work [_] at sork | 
21, 1 certify that | took charge of the remains described above, held an Autopsy ‘a? Inspection {x Inquiry kl: and in my opinion 
death resulted from; ‘Natural cogent Accident {i Suicide (ls Homicide fe Undetermined manner iE 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL wal ASSI ER "DATE SIGNED 
poder omy mp, ASSISTANT MEDICAL ee DATE 5: A 
¥ DEPUTY MEDICAL EXAMINER 
EXAMINER April 27 ‘1961 
|_| NAME (Typé) JAMES I Addrass (Streat, city, town, or county) “° 
. BURIAL, CREMATION,| 22b. DATE aK. Fie OF CEMBTERY OR TZ PE. Z2g-qLOCATIONACily, town, or country) ‘Biat 
REMOVAL (Spacify) qL/- 19 
AVEC 4 
23, FUNERAL DIRECTOR : OMT. Gem REC'D BY REGISTRAR | 24b, REGISTRAR'$ SIGNATURE 


W. W. CHAMBERS 00., 


care MAY 1 6 Ouibua fa & 


MARYLAND STATE DEPARTMENT OF HEALTH 4g5: 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mates 5 On } 


2°70 3 CERTIFICATE OF DEATH Item 9 Film G285 4/27/61 ik 
a Hoe 97 USUAL Ry aE TT (Where sed lived, If we Residence before admission). 
a eitca, O b, COUNTY LY. 


= 


1, PLACE OF DEATH 


e. “ee ~ 
crIince see : MARYLAND | 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearast town) a 
~ Kyuectal 2 = a ee 
0 » 4, NAME OF HOSPITAL OR INSTITUTION (if nakin hospital, give street address) 
ON A FARM? 


~__ d. STREET ADDRESS 
Leland Prem emaf 39 (2. Tn toe al ves JR} No (] 
. NAME OF First ; bible? | 4. DATE Month 2 
DECEASED, roan Aaa het Nes kK | DEATH Le rn 19 So; 


e funeral 


¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town] 
45 


Vand 2 should 


|, and in any event, within 72 hours after death. 


e 


‘IS. RESIDENCE 


ind completely fille 


it. Then please remove carbon papers. Pages 


ith the State Dept. of Health prior to burial, cremation, or removal, 


5. SEX | 6. COLOR OR RACE] 7, married Ae NEVER MARRIED 8. DATE OF BIRTH |9. AGEAln a Proms an 
= Months| Days | Hours | Min. 
Sa WIDOWED pivorctD [ } Feb il “ 18 as \4 | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAG 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Nene el = Psi 
13. FATHER’S NAME 14, MOTHER'S 
Zubeen Nash Ca 


{ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war ordates ofservice) ats 
q | SP mew 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (6). ? INTERVAL BETWEEN 
i ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ ee cc ~ > palo emsry ) prasutbicienc ie 


f 4 DUE TO 
Conditions, if ady, which (b)_ Var noe m= 
e rise to immediate cause ——-— —— 


{a}, stating the underlying 
cause lest, 


The law requires that the death certificate be executed within 24 hours after 
ian ai 


Zi F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN 1N PART Tfa)| 19, WAS 5 AUTOPSY 
Se PERFORMED: 

tf i 

g 3 : = : i 2 hs) Ich. 

wd = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

E ee | OR CONTRIBUTING (1 CAUSE OF DEATH 

cy U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

it} < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (Cily or town) ~~ (County) ~ (State) 

z a Hour e.m, While __Not While factory. street, offics bldg., etc.) | 

8 = at work at work 

iz) 


TOR: After this certificate has been signed by the attending physici 


retained by the hospital or attending physician. 


p.m. 19 a 
21. | certify that (I) (this pital) tleades the a from rE to. eat Kis Ge fihat (1) (we) last 
tl 


saw the deceased alive on.v. JOT... fcc WEA and that death occured ates from tHe causes and on the date stated above. 
3 ab TBAT Ee 


TT: 


A 


r, page 3 should be detached for use as the burial-transit permi 


2a. SIGHATURE 

EQ es. : tH. 2. MO. me DIRECTOR | ans. gpl) Oprrd ‘oes se 
Ba } /22c, PHYSICIAN’S = * 22d. ADDRESS me: eae 
ae oF NAME (Type) g ave «5 rae [ay & | . Sa 
Se 5 g2 238 CUAL pe 23b. DATE THEREOF i NAME “OF CEMETERY | OR CREMATORY ev 723d. LOCATION {City, lown or county) —{Stere) 
9tQus 22 April 196] Burial | __ Church Cemetery Woodbridge, Virginia 

VR AIS (4) 24 FUNERAL eee oar Op. ADDRESS - 254 )9RECIO BY” REGISTRAR}| 266. REGISTRAR’ SIGNATURE 

15M 9/60 ' ZapT—tV STALE ‘ pate BPR 2 4 '61 Cita § Mrasnd 


With—-Dp C- 


= 


the funeral 
Mand 2 should 


he burial-transit permit. Then please remove carbon papers. Pages 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


al or attending physician. 
R: After this certificate has been signed by the attending physician and completely filled 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e retained by the ho: 


¥ 


‘CTO 
uld be detached for use as f! 


filed with the State 


death. Page 4 
TO FUNERAL 
director, page 3 s! 


TO HOSPITAL 


/ 


¢ 
~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A9OG CERTIFICATE OF DEATH 4 653° 


¥. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Residence befora admissio 
PECL o. STATE b. COUNTY 
Prince George __ MARYLAND Md. Prince George 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town} 


5. Som ry 


writs, RURAL and,give nearest town) s 
chever fy 9 days 2p. Cheverly 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ d. STREET ADDRESS ‘] a. 1S RESIDENCE 
Z ON A FARM? 
Prince George General | 3148 Bellview Avenue ves [1] No | 
"3. NAME OF Firs! “Middle Last | 4. DATE Month ‘Dey Yeer 
DECEASED OF - 
{Type oF print) Anna Laura Oderman DEATH = April ll 1962 


"| 6. COLOR OR RACE 


Fe. White 


pe 


8. DATE OF BIRTH "19. AGE (In yeers 
le: hdey) 
BB. 


FALIT 3 


[TE UNDER 24 HRS. 


7. MARRIED. [_] NEVER MARRIED | a 
Hours Min. 


wipoweD [X] DIVORCED 


T0e, USUAL OCCUPATION (Giva kind of york ) 12, CITIZEN OF WHAT COUNTRY? 


dont dury 1G most of working life, eygn iffetired) 


z. bedec (re 
13. FAT 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


15. WAS DEFEASED EVER IN U.S. ARMED FORCES? | 16. scans. NO. 


(Yes, no, a (Ifyesgiveweror detesofservica) 


| 17, Ya Dare Ge Bak ‘_? 3 eat” a 


~] 18. bor OF DEATH ([Entar only one couse per line for (e), MEL AL end (c).)_ 1 | INTERVAL BETWEEN 
T AND DEATH 
PART !. DEATH WAS CAUSED BY: Ad 
IMMEDIATE CAUSE fe) MOI FR | em Oss 
; Y. a DUE TO 
Conditions, i a (b) _ Adunaw ced Menhnosceue wo GIS Aayns, 
geve rise to immedieta couse cae 2 ; J “9 
(a), stating the underlying 
ee ane, a Hypex Tewsive Cau din Vascucan Disense } Fyns_ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS® CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
5 ‘ YES io 
© |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert I or Part Il of item 18.) ¥ 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——~— (State) 
im Heuk! sun While __Not While fectory, streat, office bldg., atc.) | 
= ee 19 ot work at work | 
21. 1 certify that (I) (this hospit 12, 1 aes Tae , 194.4, that (1) (we) last 
saw the deceased aliv 4, 9G. ., and that death occured ate or from he causes and on the date stated above, 
ee is SS 4. ATTENDING STAFF 22 NED 
(dee A Dinecror Ops. O Vie/os 
/22c. PHYSICIAN'S a : 22d, ADDRESS 
NAME (Type) Dr. Norman D. Coneau 528 Perry Street, Mt.Rainier, hd. 


23e, BURIAL, CREMATION, 
EMOVAL, ee eee 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ut. LOCATIOD (City, town_or county) (State) 
; 0, 
14,196 Dt, Ore Corr. fn Zia 
251 REGISTRAR’: - SIGNATURE 


24 cae se SIGNATURE ADDRESS wwe ddl Ad | 252. REC'D BY Maoh 
Onihud £ Masa 


Wed) haw bers Q, Tai C\eveland Ave. DATE th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


-_ 


eral directar, 
be filed 


6 


Then please remove carbon papers. Pages } and 2 sh 


in 72 haurs after death. 


: After this certificate has been signed by the attending physician and completely filled in by thi 


e hospital or attending physician. 


oe: 


page 3 shauld be"detached far use os the burial-transit permit. 
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é 
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= 
5 
a3 
5 
8 
8 
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2: 
5 
e 
= 
a) 
Ee 
tS 
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2 
5 
a 
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5 
7 
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moy be retained 
TO FUNERAL DI 


VS ATS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£205 CERTIFICATE OF DEATH 


Reg. Dist. nef 4 692 


LA asa DEATH 4. Ar dateiage (Where deceased lived. if institution: Residence before admission) 
5 5 
“Prince Georges! act Maryland °°“ Pr, Geo's. 
b. CITY OR TOWN (IF outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) Branaieine 4 
Brandywine Life yw pant at 
d. Pages Pe {If not in hospitol, give street oddress) d. STREET ADDRESS e “ Lai 
INSTI 
Peds Kt 3-Box 150 P.O. Rt. 5-Box 150 ves] NOC 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
{Type ar print Heath Conrad Perrie DEATH April 9, 19 6le 
‘S$. SEX. 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED 4) 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 74 HRS. 


fost bitthdoy) [Months] Days | Hours Min. 


Male White |wirow nf  oworeoQ] | Nove 20, 1905 yn, 
T0o. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Tobacco Farmer Own Farm Maryland Wy 94 hs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lloyd Nelson Perrie Grace Hytchinson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no, of unknown} {it yes, give wee or dates of service} 
No ag - Nelson H. Perrie -Same as Item #2. 
18. CAUSE OF DEATH [Enter only one couse per line for fo], (D). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A2y Lee f ‘6 piece get ONSET AND a ee 
y,, WMMEDIATE CAUSE fo} “2c zz mech HE 


7 ) | DUE TO Pa) 4 
Conditions, if ony, which a (sa tdt t- acne La (Baa: 


gove rise to immediote 


cause (0), staling the under. ( PUETO y, } 
lying cause lost. @ 4 ot yin 2 a ; “Gp- 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was Avior 
——— 
yves{] not] 
200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Risteue Btn While Nar Ghitd foctory, sireet, office bldg., etc. iH 
p.m. Ww lot work [1] of work [7] 


3 Jpticet-_, eA £z, CH (lea frrt_ £ 19. Zf,thot | last saw the deceased 


d oe occurred at_ (Oia fram the causes and an the date stated above. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 
eis oak 5 Alfr 


R. Lapin, M/De 


‘220. BURIAL, CREMATION, | 22b.,DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
Removal (Sei) 14/1 2/61, Immenuel Cemetery Horsehead Mde 


23. FUNERAL ‘DIRECTORS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ritchie Bros.Fun'l Home-Upper Merlpgro, cAWAY 1°61 Clitthun £ Minma 


1 


STATE 
HEALTH DEPT. 


is @i::: 
yy ai 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board, 
ithin 72 hours after death. 


2 along with form PM3. Page 5 may be retained for 


ificate, writing the word “pending” in pencil In Item 18, Give Pages 1, 2, and 3 to the funeral d 


4 should be forwarded to the Chief Medical Examiner’s O' 


or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
aes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 


706 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02693 


| 5. SEX 


1. PLACE oF DEATH 


COUN’ ie . USUAL RESIDENCE (Where deceesed lived, If inafitutioni Feddahnt before edmission) 
e. 


e. STATE b. COUNTY 


— — ayo enyand use! _Prince George's _ 


(If outside corporete limits, write RURAL end give nearest lown) 


end 


Kent. 
d. STREET ADDRESS 


iT: el ies MARYLAND 


b. CITY OR TOWN [if outside corporete Timits, cc. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


* _ Vnever. = on. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


| ©. IS RESIDENCE 

ON A FARM? 

__ Prince George's General Hospital 7604. Kilmer Street ___| ves [] nosey 
3. NAME OF First Midd! Lest Month Dey “Yeor 


DECEASED 


(Type or print) Jo soph Pos _Alb _Albert_ Poll ak Ee Benn April | a7, 19 61 


6. COLO 7. MARRIED [5g] NEVER MARRIED [] | B+ DATE OF BIRTH gest ea ICE M ARI UNDER 24 HRS. 
st birthdey! 


Months] D Hi “Mi 
Waite | woown[] ovorco[]| March 5, 1902 159 0m |u|) Mes | 
108: IN (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (Stete or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Maintanance Man _ Universtiy Md Pennsylvania _ Uj, Sk 
13. FATHER'S NAME 4, aah at <—. > 
Joseph Albert Pollak Unknown 
Oiape Deeg es IN U.S. pepe (ee 16, SOCIAL SECURITY NO.| 17. INFORMANT a Address —- in: % 
54.50, or unkown} titi werordates gfservice 
Yes Mit“and"t"""| YS | Mrs Ruth B, Pollak, same as # 2° 
/ | 18. CAUSE OF DEATH [Enler only one couse per line for (e), (b), end {c).] ~~] INTERVAL BETWEEN 


ONSET AND DEATH 


rane eT REDIATE CAUSE le) Hemorrhage and shock se a 
7] y ae DUE TO 
Conditions, ft eny,/which )____Incised wound on the anterior surface of left elbow. 


gove rise lo immediete ceuse 


(e}, steling the underlying (~ DUETO 
Stee ests (el 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
CNS TO Deeet PERFORMED? 
ves [] No ¥] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert il of ilem 1B.) 


Cut anterior surface of the left elbow with a razor blade _ 
20d. INJURY OCCURRED | 20¢. Heiay, son ieeateae eet 20f. (City of town) (County) {State) 


200. EXTERNAL CAUSE WAS 
PRIMAR} or CONTRIBUTING [) 
CAUSE DEATH, 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry 
death resulted from: Natural causes Oo Accident ia Suicide Ge Homicide im} Undetermined manner | 
CHIEF MEDICAL EXAMINER [7] 


and in my opinion 


mop, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER aah: 17th. ms, 
__ JAMES I, BOYD, M.D, [Address (Street, ety, town, of county) 


‘22e. BURIAL, CRE, ‘ATION, 22b. ATE THEREOF 22c. NAME OF CEMEJERY OR CREMALORY Thin (city, wn, ¢ oF €9) tom 

90, 196/| (brug loy Yiatoral impos Vorgpemece: 
23. FUNERAL Ai POC cen. ie DDRES: (O99) 24e, REC’D BY REGISTRAR| 24b. Mk ste 's NATURE 
WW, 2 i 


Cithun £ ian 


pate ABR 18°61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LYGT CERTIFICATE OF DEATH 


1 


res. dist. No. (AGG 


| 2 + 
ns, if any, which we) Avlerio befeve lic Cavetso Vehiidler pose att 


- 4 £ : 2s 
& z F. A iF} sgesieaees is 2. eae cay cia! (Where deceased lived. If institution: Residence befare admission) 

8 3 i \ °. " °. b. COUNTY 

= 33h Prince George hake aged Maryland Pre Goo. 

£3 3 £h4 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 

8 ¢ RURAt and give nearest town) 7h) 

3 a Oxon Hill hed Oxon Hill 

© . 

2 = b d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
S =-_- OR INSTITUTION 7 INA FARM? 
g 5S 616--Bock Terrace S. EB. J __5616--Bock Terrace S, Ey ves C] NOE 
eee 3. NAME OF First Middle tent 4. DATE Month Gey Year 

s 23 (Type or print) TERESA PONZI DEATH April lst 961 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE {in yor iF UNDER 1 YEAR| IF UNDER 24 HRS. 
- 1 wethdoy Mooth: i 

a 4 Female White wioowen Wy ovorceo] | March 12-1882 ag ginser) [Mentha Boys | Havrs | Min. 
2 8 Wo, —~ ne ghe giot (one hind 7 Sie | 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luGing mast af working life, even if retire 4 

g 3 Haisewste Domestic Italy USA 

3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 8 Domonic Salviola Rose Marie Pinonormo 

‘. § 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= é (Ves, ne, of unknown) {if yes, Give wor oF dofes of service} " 

Stas Rose Ponziano Same as # 2. 

«£ g 

3 8 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (6), ond (c)-] ar INTERVAL BETWEEN 
7: e PART I. DEATH WAS CAUSED BY. y F Z 2 tet, 

r € p 3 IMMEDIATE Cause ie Cre bys Vedcutar acerdeyt 

£ of ) 

at - i ‘ DUE TO 

3 7 

$ 

3 

Cc 

Ff 

3 

8 

° 

i 

é 


: After this certificate has been signed by the attending physician and completely 


= 
8 
hind 
s 
. 
g 
2 
iw 
S 
¢ 
£ 
: 
< 
§ 
: 
Hy 
a2 Cond 
Eo gave rise ta immediate 
gs couse (a), stating the under ( CUETO 
e252 lying couse lott, e 
Beso Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 
~ =z9 4 
£238 0 s ves] No] 
- Pes = | 20a. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port I or Port il of item 16.) 
Seee2° E ] Or CONTRIBUTING C] CAUSE OF DEATH 
Seees & | (iF eltHER, NOTIFY MEDICAL EXAMINER) 
gs : 3 
Zsrss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20h, (City ar town) (County) (Siete 
Eales 5 HOGS. vo [While Not whl foctory, street, office bldg, e at 
EeE?e i aa jot work [] of work [J] April /*= 
asee 7 ey ry y z 7 
g g35 = 21. I certify that | attended the deceased fram.“ 7- 2e | 19.541, to. hs , 194/_.,that | last saw the deceased 
rl 3. 4 t : 
Be $5 olive an__Mavee So -;-1 and that death occurred at._ 
ra PY ° (on) ; £ . ADDRESS (Street, city ar town, state} DATE SIGNED 
< fa R ; fe A 
Pert e] AAs IN eTicc cece, NoMed uo, #2 Parkwey Dr., Forest Hghte,Md 4-1-61 
€o2 4 
2055 4 A . 
exis Manting, Etienne Szollosi 2 Parkway Dr., Forest Hehts, } 
=z cag 3 ——————[—[—[—[[[===—=S====——————————— eS 
482 : 3 Wie. GURIAL, CREMATION, | 2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty) (Stote) 
EER eS ) BUSH” | April 5-61 |Cedar Hill Cemetery Suitland, Maryland 
o%OL = 
- - 


AA, [3 FUNERAL DIRECTOR'S SIGNATURE 1661— GABMESH, ‘24a. REC‘D.BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 
8 : Fiat Buthes Washington 38h phe" Bie ie mee Cotten $ Raawe 


as 
a> 
25 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ‘ 
8 CERTIFICATE OF DEATH 0) 4 6 Y 3 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


1, PLACE OF DEATH 


ON A FARM? 


ves [] nox] 


a. COUNTY TATE b, COUNTY. 
Prince George MARYLAND * Yds Prince George __ 
a Bb. CITY OR TOWN [if outside corporete limits, _—~'| ¢. LENGTH OF STAYIN tb . CITY ga TOWN [if outside corporete limits, write RURAL end give neeres! town) 
@ write RURAL and give neerest town) 
: rn _Cheverly 12 days Hyattsvilée ee SS ee 
VY /\s ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) 


d, STREET ADDRESS . | @. IS RESIDENCE 


prince George General || { 680 Shepherd St. 


‘3. NAME OF First Middle Last | 4. DATE Month Dey Yeor 
DECEASED | OF 
T int} DEATH s 
ogee Maude rye _ Porter = shpat) a8 Wel 
5. SEX 6, COLOR OR RACE a. MARRIED BS NEVER MARRIED [way | B. DATE OF BIRTH |9. AGE (In yeers | IF ¥ IF UNDER 24 HRS. 


last birthdey) |"Months| Deys | 


“Hours | Min, 


WIDOWED Divorced [-] Risa pee 1892. 


Female White AGES 
10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| 
Housewife _ | _Arkansas +S. 
13. FATHER'S NAME "14. MOTHER'S MAIDEN NAME 


hen please remove carbon papers. Pages 


attending physician and completely filled i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dda 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


19Lel., that (I) (we) tast 


21. I certify that (I) (this hospital) attended the deceased frome 


TT: 


atrick L. Mar I. Julia Anne Huckaby * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
[Yes, no, or unkown) | (Ifyes give werordetesofservice) 
= 
5 _|_none | : (son 
7: “118. GAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] Supter A. Porter ? Jj Tue INTERVAL BETWEEN 
ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY; 
pa IMMEDIATE CAUSE [e)_ Pulmonary Embolism. = =? S| hegre 
Se K DUE TO 
ee Conditions, if eny, which ) Adenocarcinoma of the right kidney with invasion [| 
3 geve rise to immediate couse 
ae ial cliente Ranger DLE LO, of the right renal vein. unknown 
Zo tole i = # es 
2 as fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS AUTOPSY 
2s “o 
5 Q s ves K} no [] 
253 = | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) = 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
£i~ © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
#5 52 s 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} Giere) 
yes a Hour em. While Not While fectory, street, office bldg., ete.) | 
2.3 = 19 et work [] at work [| 1 
‘ao ! 
208 
a 
3 
° 
2 
5 
oO 
o 
& 
2 
a 


OU and that death occured Patt the causes and on the date stated above. 
i TTENDING. cE STAFF 2b. NED 
a - / mys DIRECTOR [2D pays. 
id om . Shae Prare;- | 22d. ADDRESS - 
Hoa NAME. (Typ! a . 
Bec Ba __ Barry Roseberg,. MD. _...1210 Chi llum Manor Kd. Hyattsville-Md. 
eps IAL ay N,] 23b, DATE THEREOF, 23. pgs “CEMETERY OR CRE JOR! A. LOCATION (City, town or county) (Stete) 
cy fo) cil ¢ 77 Wh Vale 
ot0% pat yl f- 2 Th reaplan Disk Hifird- Liege nt 
Er os ” 4 FUNERAL DIRECTOR’ Y SIGNATURE me ye Ay Z 250. REC'D BY REGISTRAR | 25b. REGISARAR’S SIGNATURE 
15M 9/60 ct te hie a the va@PR 21 '61 Onttun £ Frases 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


, __ CERTIFICATE OF DEATH 046965 


| director, 
filed with 


Z 


& 


lled in by the 


Pages } and 2 shoi 


Then please remave carban papers. 
, ar removal, and in ony event, within 72 hours after death. 


-transit permit. 


: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
the State Board af Health prior ta burial, crematian, 


haspital or attending physician. 
After this certificate has been signed by the attending physician and completely 


td 


& TO FUNERAL DIRECT 


a 


Sz 


page 3 shauld be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained b: 


ae 
Bs 
=> 
a= 
2 


% Ee OF DEATH 
COUNTY 


Prince 


b. CITY OR TOWN ‘corporate limits, write 
RURAL ond give nearest town) 


Cheverly 


REs| (Where deceased lived. if institutian: Residence before admission} 


rhs 
marytano || & STATE b. COUNTY 


c. LENGTH OF STAY IN 1b 


18 days 


CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


d. NAME OF ora {If nat in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION. ON A FARM? 
Prince George eneral Hospital Yes] NoO) 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED | fF 
(Type ar print) John Powell DEATH : 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. aie if UNDER 1 YEAR] IF UNDER 24 HRS. 
rest Bi YY) | Months Min. 
Male colored _|wiooweog’] —ovorceo] | 925-691 bogs vail 


11. BIRTHPLACE (Stote ar fareign country) 


ame Onin chef 


14, MOTHER'S MAIDEN re 
mm 
‘ Lor 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done] 10b. OF BUSINESS OR INDUSTRY 
ig wy most Sei, life, even if retired) 


AA 


13. Fi es RAE 
ay | Z 


ye. WLEZL: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, ar unknown} | (iF yes, give wor or dates of tervice) 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c).] 


“4 eee: eles & ae HiPt SEES 

Cw DUE TO 

oA: 
Conditians, if any, which i Brnovctho gis Gancimom A Gmos 
gave rise ta immediote a 


couse (0), stoting the under- ( DUE TO 
lying couse last. () 


a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS f AUTOPSY 
= 

3 yes) NO 

= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, 1 20F. (City ar tawn) (County) (Stote) 
= Hour. San While Wei white. factory, street, office bidg., etc.) | 

= p.m. 19 jot work [] ot work ' 


21. | certify that (I) (this haspitat} attended the deceased from..Marech 15. 1961, to April 1, 19.61 that (!) (we) last 
saw the deceased alive anApril__.1__ 196], » and that death accurred B230Mp sti the causes and an the date stated abave. 


220. SIGNATURE A 22h. DATE | 
poy (Aree eee 
mo. [PHYS E—Bieector oO Re 4 [% 
Te. PYSICIAN'S 22d, ADDRESS 
YPC) : 2 
Dr._Norman Comeau, « M.D. ee ea 


230. BURIAL, CREMATION, | 23b. Ras THEREOF 23c. MAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify), 
Pt AA Ao AL 6 fa 
24, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 


ecodale Koll, 5 2. uth ktm L 


23d. LOCATION (City, tpwn, or county) he 


25p, REGISTRAR’ SIGNATURE 2 lot 


250. REC'D BY REGISTRAR 
Cikhun ff. foassA 


pate APR 4 61 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
672350 CERTIFICATE OF DEATH neg. vin, nol 4097 


= 
> L An DEATH Pe 1 eo nce (Where deceased lived. If institution: Residence before odmission) 

o o. o. b. COUNTY, 

e “PRINCE GEORGES MARYLAND MARYLAND BRIN ORCE 

£ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

8 RURAL ond give nearest town) — 

ee ADELPHI > anerpy 

2 fz da be ey ad on es {If not in hospitol, give street address) d. STREET ADDRESS e. Peyer 

2 re 

2 3S 1929 SARATOGA DRIVE See wih ennks ware ve TNO 
2 £6 3. NAME ‘O Fint Middle lost 4. DATE Month Doy Yeor 

= 3 DECEASED | 2. 

a 2; (Type or print KATIE MAE PRINCE | at APR § Lise 

e & 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. anes [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= perl ed ane 
"4 FEMALE WHITE |wooweoK) wore | MarR. 9.1870 q) | ee 
= Wo. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life. even if retired) 

2 HOMEMAKER WASH IX A 

ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

. ‘i 

2 (T} RUFUS STOKES Q EN WALLINGSFO 


iFical 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Co ‘oF unknown) {It yes, give wor oF dates of vervice! 2 
° H BURTON 929 SARA A DET 


V8, CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (¢) INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ON SELAN DE 
IMMEDIATE CAUSE (o] d 


/ DUE TO 


Conditions, if ony, which 6) 
gove rise to immediote 


coute (0), stoting the under. { OUETO , 3 
lying couse tost. ©. : ba 


$ ‘ y 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) } 19. aetonicne 


wan. 
rtificate has been signed by the attending physician and completely filled 


-transit permit. Then please remave corban papers. 


The law requires thot the death cert 
the registrar prior to burial, crematian, ar removal, and in ony event within 72 haurs after death. 


Keeczer A$ ERE. 


PHYSICIAN'S 
NAME (Type| lid 


Aho VAe” ER ees 


moy be retoined 
TO FUNERAL DIREC 
page 3 shauld be 


220. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. of county) (Stote) 
eS REMOVAL (Specify) 
‘ D fi e) ncaln Cemete E. nce 20 e Md 
Wy) ]23. FUNERAL DIRECTOR'S SIGNATURE 9Olacdsssh St. NW. Rha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Als “| The 5.H. Hines Co. Washington 9, D.C. Jom gPn.4 1 '61 Sakina, dt Biuclad 


BS 5 
S g MED? 
3-0 : S yes] no—) 
Poe “| & [200 ACCIDENT WAS UNDERLYING C] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par I or Part I of item 18) 
zs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zee © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & [20c. TIME OF INJURY Month, Dey, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
Sse 5 Hour 0. i. While Not while factory, street, office bidg., etc.) | 
zs =: = p.m. W fot work [J ot work [] H 
ee,8 ; ; a xo 
Zess 21. | certify that | attended the deceased fram..._ Aci if, W810 Ler! 919 G7 that | last sow the deceased! 
al<? 4 Ps z= 2 ci} 7 ae 
(Te 3 alive on__f47 +f, Uk Eee, and that death occurred at_//___£.M, fram the causes and cn the date stated abave. 
E A et Pe, 4 ADDRESS (Street, city or town. state) : DATE SIGNED 
<5 actuat kj fem >» ry, 5) >, 
& SIGNATURI AS at inte = Ra ny MD. At Kt few ee 
z 
= 
= 
a 
° 
= 
° 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4947 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14698 | 


\1. PLACE OF DEATH ~]] 2, USUAL RESIDENCE (Where decoosed lived, If instilutiom Residence betore edmission] 


1 


FOR oa 
HEALT 


28 @. COUNTY ©. STATE b. COUNTY 
Prince Geor, _______MARYLAND | —s___—sPrince_ ' Mary: a. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end‘ give neerest town) 
write RURAL end give neerest town) 
Chever. ae ee rendywine 2; 
d. NAME OF HOSPIPAL OR INSTITUTION (if not in hospital, give sirect eddross) d. STREET ADDRESS | «1S RESIDENCE 
ON A FARM 
__ Prince George&s General Hospital = 1 Route #2 —_ Box 420 ves (eno) 
3. NAME OF First Middle G Last | DATE Month Day “Yeor 
DECEASED OF ‘ 
(Type or print) Ebhel Elizabeth Proctor DEATH RDie 29 19 61 
5. SEX 6. COLOR OR RACE|7 ,, 8. DATE C rs. te. Be (In yeers |IF UNDER T YEAR| IF UNDEF 


7. MARRIED [EX] NEVER MARRIED [-] 
wioowed [_] vivorced [_] 


Female Colored | ovorco | Jame 29, 1904 | See 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


dong gurin: Qs rorking life, even if retired) 
House” Wife " ve" | Own Home __|_ Marylend 


13, FATHER’S NAME 14. MOTHERS MAIDEN NAME 


Charles Bertha Proctor_ 


bai, Deys | Hours ae 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ithin 72 hours after death. Br 


L. EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


we 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of A 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection x). Inquiry fr}. and in my opinion 
Accident fel: Suicide IEE Homicide Oo Undetermined manner ‘fz 
CHIEF MEDICAL EXAMINER [—] 


ical 


death resulted fram: Natural causes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Tesiae or unkown) | (Ifyesgivewerordetesof service) 
25 nO. | = Mrs Janell Mary Mitchell, Brandywine, Md 
2 = "718. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c].] “7 INTERVAL BETWEEN 
az & ONSET AND DEATH 
c PART I. DEATH WAS CAUSED BY: 
S52 By Jie caso) _____Intra cranial Hemorrhage Jay ae te 
= f — 
s = is -} DUE TO 
tS " 
S35 Conditions; i a () Cardiovascular renal disease _ me be = 
ms 5 seve rise to immedio 
3 (0), steting the uni DUE TO 
ree Gi cause lest, te) 
: § Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
= rr. To ey PERFORMED? 
sf er 5 ves [} no] 
= 5 * | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) -- 
2 . £2 | PRIMARY [1] or CONTRIBUTING [) 
x] & | cAUSE OF DEATH. 
pe aoS 3 See Se SS + Sg : = = 
2 B 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (Sta 
Go FA boa eae While Not While fectory, street, office bldg., etc.) | 
2 3 z es 19 t work [ ] et work [_] 
20a 
Boe 
Pas 
ao aQ 
3 
h sag a 
FS 
sao 
Pa 
3Es 
£pe 
% 
+05 


v} es 
= ' ACTUAL > ASSISTANT MEDICAL EXAMI DATE SIGNED 
2 ~ SIGNATURE Apa = eo ee oe 
E Ey DEPUTY MEDICAL EXAMINER [3 4] 2 / 61 
3 
fy Tomes I, d Address‘(Street, city, town, of county) _— 
Bi 2 BURIAL, CREMATION,| 22b. DATE Le Boyd 22c. NAME OF CEMETERY OR errs 22d.) LOCATION (City, town, or country) ~ (Stete) 
ag REMOVAL (Specify) | & Lt f2 
oa PN, yy ae 4 
ig Wt: Le 24a. REC'D BY REGISTRAR | J&b.7REGISTRAR'S SIGNATURE 
YS. AISME ; a iat 4 
5M 7/59 Bare WAY Ae’ Cotkon £. 


Wie Gases Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G712 tens 13 5 SERMFICATE OF DEATH 04699 


(Yas,.ng, of unkown] | (Iyescivewarosdetesetservice) b 
ae | Wines LekKe } ag Ss. wih wa t dor mM 
8. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b). end (c) ETWEE 
PART i, DEATH WAS CAUSED BY: di ‘ La 4 = AND DEATH 
. IMMEDIATE CAUSE (e)__ = e } be = = = i 
7 DUE TO 


(b) 
geve risa to immedieta cause 

(a), steting the underlying DUE TO 
ceuse lest. (c) 


it permit, Thi 


|, cremation, or removal, and in any event 


5 82 : ———— = 

5 33 1. PLACE OF DEATH 2. USUAL ots (Where deceasad lived, If institution: Residence before admission) 

0 be 

ests a. COUNTY a. STATE b. COUNTY 5s 

5 gag Prigce Georges MARYLAND Mary Land Prince Gear ges 

= 8 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || 9 _c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

= a write RURAL end give nearest town) ss 

Nr Cheverly 13 days Oxen Hill 

= by a ¢ ¥) ~. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddross). | d. STREET ADDRESS je IS ESEENCE 

= 28e ON A FARM 
Raswv f rd s . 2 

2 Ras 4 PrinceGeorges General Hospital \_ du2 xen Hill Ra. ves |] NOL] 

e fe . NAME OF First Middie ~ Lest ra BRTE Month Dey TAR eal 

ies DECEASED U 

g ene (ype or prin) Vivian Proctor DEATH April . 2h 19 GL 

* oss 5. SEX "6. COLOR OR RACE|7, MARRIED [>] NEVER MARRIED Ps | 8. DATE OF BIRTH [> AGE (inn a: [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

~ . as 

sakes Female _ Black wivoweo [] __vivorcen [] | 7 April 1960 Lows. 

B 8 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT C 

eres done during most of working life, even if refired) | 

a ____ None \ None ——sMaryland (WA ESS 

= Bo ‘ Tr 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

SS 

S £:275\ 

3 =52P\ I) _Joseph S. Proctor | Marien proetor _. . 

. § 15. WAS DECEASED EVER IN U.S, ARMED FO CES? | 16, SOCIAL SECURITY NO a ie Address 

£ 

a 

= 

” 

2 

3 

a 

2 

= 

& 

Ay 

& 

BS 


retained by the hospital or attending phys' 


OgiHE TERMINAL DJSEAS§/CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


After this certificate has been signed by the atten: 


a = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tt 
=] 2 PERFORMED? 
3g S ees aoe 2 a4 Gi MNALE 
‘ E [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIREMOW INJURY OCCURED. (Enter nature ofAnjury in Pert | or Pert Il of item 18.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
mn & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 = — es 
1) & | 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stete) 
2 a each a While __ Not While factory, street, office bidg., etc.) | 
8 2 ma 19 at work [_] at work i 
hy 
u 


TOR 


to. 19 that (1) (we) last 


ic.. the causes and on the date stated above. 


oe oe 22b. DATE 
ATTENDING AFF & 
Md. | PHY (_sopirector [] Pays. 


“f ADDRESS: 


ee BURIAL, aR a 23b. DATE THEREOF JOF CE; Y OR ast jh: 23d,, LOCATIO! Tey, town pr county) ) 
AL ify) 
erie bs 426-6! | PE (BL Livet- 


iy eb De 
DP Pirical Mos Ti sdipid Me 


21. | certify that (I) (this hospital) attended the deceased from.... 
.., and that death occured al 


ld be detached for use as the burial-trans' 


T’ 


OR ] 
oul 


Ee >TO FUNERAL D 


saw the deceased alive on... 


“See 


tor, page 3 shi 


be filed with the State Dept. of Health prior fo bur 


direci 


TO HOSPITAL 
G&S death. Page 4 


a 


250. REC'D BY REGISTRAR | 25bé ere tr 


oar MAY 1 ‘ol 


eC 


co 


after death. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


please execute th® 


5 
a 
2 
s 
n” 
2 
£ 
3 
inl 
vv 
5 
z 
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a 
2 
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2 
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a 
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8 
2 
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° 
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a 
: 
° 
Lal 


TO DEPUTY 


< 
& 
fa 
& 
ma 


1. PLACE OF DEATH — 2 “USUAL RESIDENCE (Where Soroned ‘Lars It Institution: Residence belore admission) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ati 


oa) 


a. COUNTY 
MARYLAND r “Veryland * cOUNBrince George! Ss 


/b. CITY OR TOWN | (if outside corporate limits, c. LENGTH OF STAY IN tb | CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
write RURAL and give nearest town) 


Cheverly DeOeAe |x Berkshire 


d. NAME OF Rear OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 


oe ee ere ake ahaa d T7404 insey Street S. E, vs EJ NO 


. NAME OF First Middle Last "| 4. DATE Month Year 


oe 


DECEASED 


ee) Rufus Eimer Pulliam | 3s 19 61 


SEX 6. COLOR OR RACE] 7. MARRIED F Big] NEVER MARRIED Oo 8. DATE OF BIRTH a IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White wioowso [1 _ovorceo[]| Nov. 1A, 1886 o> eerie ae | | ‘i 


| 


10a. 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. 


15. WAS DE 
{Yo 


MEDICAL CERTIFICATION 


22a, 


23. 


| Retured | Virginia | Us Se de 


FATHER'S NAME “i 14, MOTHER'S MAIDEN NAME 


Rendalph Ransom _Pullian Elizabeth Gaumt_ = 
WAS DECEASED PE IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


10, or unkown) es give waror dates ofservi 

3” | "T9555 

|| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 2) j INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (s)_ _____ Ate congestive heart failure ne tl ID the 


Sk DUE TO 
Condine neat seg kl Cardiovascular_renal_diseas 
ac ___ Var diov: a 
{a), stating the un 
cause | last. — 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 19. WAS AUTOPSY 
PERFORMED? 
{ves [] no [Xx 
20a. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) = . a 
PRIMARY (] or CONTRIBUTING [J] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Haur'eath While __Not While factory, street, office bldg., etc.) | 
pom. 19 jat work [| at work [ I 


21. I certify that | took charge of the remains described above, held an Autopsy El Inspection Lt Inquiry Lk and in my opinion 
death resulted . Natural causes fd. Accident (tal Suicide im Homicide [el Undetermined manner ‘| 
CHIEF MEDICAL EXAMINER [~] 
flix ‘ [p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Xp 4/29/61 
eames I, Boyd Address (Street, city, town, or county) 


BURIAL, CREMATIG a DATE THEREOF iZe. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {Cliy, town, or country) ~~ (Stale) 


5-2-61 Cedar 4411 Suitland, lid. 


FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


REMOYAL (5) 


Lee "yneral dome. Washington D.C. pare MAY 3°61 then £, Minne 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
? CERTIFICATE OF DEATH neg twee GATOS 


2 peas peste sce (Where deceosed Jived. If institution: Residence, before tas 
oO. 
" Wtrs 


b. COUNTY 
c. CITY OR TOWN (If odtide corporote limits, write RURAL ond give 73. — 


ASA LA GCOi, 22. AK . 


d. ee 3 ADDRESS ° a RESIDENCE 


Li LAM: Lt hewn 4G ~NCA LZ, le/s 1 A CML AW ASE Be 
ar 4. DATE Month 
Va 


JAME OF ; ‘inst iddle 041 s 
fatin Western Soler Ve dl ah ae 


od 


tar, 


‘erol dij 
be filed with 


1, PLACE OF 


°. ap ke IVY be RARLANO 


b. CITY OR TOWN (If outside corporote write | c. U6 ay OF STAY IN Ib 

RURAL gpd give nearest tg js 
at ~ Wars PoLee?. 

a NAME OF HOSPITAL {UE not ii ‘oor give street address) 


frect 


Poges } ond 2 shi 


5. SEX 6. COLOR OR RACE 17. Len_X NEVER MARRIED oO} 8. DATE OF BIRTH AG no IE UNDER 1 YEAR] IF UNDER 24 HRS. 
” pt Sicthdoy) Month: i 
Fe. MWe. Ww te pinoees 7 pivorceo F] 2 LE EO aor ionths| Days | Hours | Min. 


Wo. USUAL OCCUPATION (Give kind of work ay Pe BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote o7jforeign country) 12, prt ‘< WHAT COUNTRY? 
during most of wae Tifepeven if ‘aia: by 


0744; t foovind Prevee aie LOVES. 
13. FATHER'S NAME 14, MOTHER'S sae 1 


7 (I 
Sst ch. La, 5 fe zak DA vy 4 
1$. WAS DECEASEDEVER IN U. S. ARMED FORC! fie. SOCIAL SECURITY NO. [17. INFORMANT dress é 
Yes, ne, oF unknown) UE yes, give war or dates of tery “——> ef 'e Me 6 pte 
wee ies Diag hadleu s adkeus} OE el FTE 62 


18. CAUSE OF DEATH [Enter only one couse per line for pe (b). ond (c)-} AM AShiN py 82 Oe BETWEEN 


ONSET AND DEATH 
te 
rat caries ew, Aeute Co Rona r ina pated e $ eae 


DUE TO 


vony, which wo Ge NOVA d Ortiz LAtD S4tEVOS. ie Sone Arent 


DUE TO 


a 


Then please remove corbon popers. 


the registror priar ta burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


ed 


cate hos been signed by the offending physicion ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth: Poge 4 


(3 
BE 
gis {c), 
BEs S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE We Soh TO THE TERMINAL “ CONDITION GIVEN IN PART ne 19. WAS AUTOPSY 
eg ot = 7 ; fi 
age ws Terms LLC vp ew. sal St ds CO, o-tly , eS NTO 
203 = 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury ja Part | ar Part JYof item 16.) 
223 3 
p & | Or CONTRIBUTING ( CAUSE OF DEATH 
egg & | (F eltHeR, NOTIFY MEDICAL EXAMINER) Aart astral Causes 
see > ane eS 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, |20f, (City or town! (Count Store 
by Py = Hi factory, street, affice bidg., el uh } eed pee 
.. 6 jour am White Not whil . aaa. 
si . = Pm. 19 fot work [J ot work CJ = 
ests a 
So 21. | certify that | attended | the deceased from._ MOU 5 aes W628 toLd, 2-2= © _., 19.07 that | last saw the deceased 
H 
is = 3 alive on Life. Lew & 6 oe a LW apae and that death accurred at _g1_. oo, fram the causes and on the date stated above. 
> ; ; ADDRESS (Street, city of ve state)» c DATE SIGNED 
ey x « bing A i: 
A a io eee o SVYO Stl BL 
£a2 nee 
pee puvsician's 77 j ‘- 
2a8 NAME (Type) LL | eth | 
SBo 720. BURIAL ceeag IN, | 22b. DATE THEREOF Re. By OF CEMETERY OF C ATO Y ed. “OCA TION TiGiy town, or county) (Stote} 
BD 8 OVAL ve ¢ 
€ = a = Ck A Ao 
4 23. FURIERAL re OR'S SIGNATURE ‘ADDRESS 2aa. REC'D BY ee 24d. REGISTRAR'S SIGNATURE 
Coy Goal’ pio ed oll Jab SE ’ = 
YS AIS (4 J io, / => 8 '61 At Foaua 
Vu ys Ket tia [2° ot fog pare APR 2 ee 


ge 4 
irectar, 


Pages | and 2 shi 


a: 
> 
af 
= 
5 
2 
=) 
ad 
ag 
a 
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Then please remave corban papers. 


, cremation, ar removal, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and ca: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Pa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH nop: ora. ne. 04°72 


fl 


. PLACE OF DEATH 


o. COUNTY ” 
Py Ge 05 MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write ie LENGTH OF STAY IN 1b 


RURAL and give nearest town) 
ap Met ay OF 3 _Yravs 


d. NAME OF HOSPITAL (If not hy hospital, give street address) 


OR “an 0. ac @ ve st 5 We 


2. uSU AR es CONE (Where deceased lived. If institution: Residence before odmission) 


CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town) 


Ry. 
PA Chey evly 


d. STREET ADDRESS 


a70e Cvest five 


e. IS RESIDENCE 
ON A FARM? 


yes F] NO fq) 


3. NAME OF First Middle 4. DATE a? 
DECEASED oy oe Bp ES Month Doy ear 
(Type or print) Trene Riston DEATH c 19 6] 

5. SEX $ COLOR OR RACE |7. married] Never MARRIED [] | 8. me OF BIRTH 9. AGE (In yeors’ [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ) i i x last “nen ‘Manths| Days | Hours | Min 

émale Whale jwioowe p} —_olvorceo FJ | t 1887 ne 


1a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF ie OR INDUSTRY {11. ww HPLACE (State ar foreign i 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) F 
euse wl fe Own Nome Fars bar Vive in U.S.A. 
Ay: os. 'S NAME 14. MOTHER'S MAIDEN NAME 
Dandy Tes foe Jsabele Lyles 
i? WAS DECEASED €! Fae U.S, ARMED Led eces 16. SOCIAL SECURITY NO. | 17, INFORMANT — 
fee oh or tole {iF yen: give wor oF doten ef secvice) 
Be | os Dorothy lL Wislon g706 Crest Ave Cheverly Ma 
18, CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c}. 


INTERVAL BETWEEN 


. . ONSET AND DEATH 
ra oonnmssweet,  Cene eshive H eavt_ “Fai luye 2 Weeks 
- x buETO 
Conditions, if on}; which (o Pe )an pra vy Fore Sead }4 Yeavs 
gove rise to immediate 


couse (0), stoling the uni DUE TO 4 
ving cove lost, cone to wChyemre By enehial A sthma 1H oe 


ra Part li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) AS-AuTORsy 
s ves) NO fl 
% | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Pont Il of tem 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Mant, Day. Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20F. (City or lawn) (County) {Stote) 
a Hour a.m. While Nat while factory, street, office bldg. ete.) | 
= p.m. 19 [or wark [] ot work oD t 
21. | certify that | attended the deceased fram... 1W9GL_, to. A en oe 196/__,that | lost sow the deceased 
alive on__! A Dynes 12. 2G rs that death accurred at_L +. *:M, fram the couses and an the date stated above, 
; ADORESS (Steet, city or town, stote) ar SIGNED 
ACTUAL ti 3) : Ie 
SIGNATURE. ; al CHAE Mo. Suves iy y. chiae Ita SE, A Aby 7, 961 
PHYSICIAN'S ‘ ¢ alin ‘e 
NAME (Type) WwW. x LOU | 
2a. BURIAL, Freon ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Store) 
L (Speci A 7 
ural’ 4/10/61 Prospect Hi em Washington D. C, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ff, Gasch's Sons Hyattsville Ma pare APR 11 64 Cinta YL Mee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4°73 


. PLACE OF DEATH 12. USUAL RESIDENCE (Where Yacbered fived, if institution: Residence before edmission) 
©. COUNTY e. STATE b, COUNTY 


et MARYLAND $ 
tae ee ae ee avo Mery Land Prince George's _ 


b. CITY OR so tene (if coat corporete George! | c. LENGTH OF STAY IN 1b (IF outside corporete limits, write RURAL end give neerest ee 


write RURAL end give neeres! town) 
Dead_on arrival _ North Forestville x 


d. NAME OF HOSPITAL 3 INSTITU] ‘if not in hospital, give street! eddress) | d. STREET ADDRESS | . IS RESIDENCE 


ON A FARM? 
Prince George's General Hospital _ 3319.- 80th,, Ave. f YS Ele ei 

3. NAME OF First Middle st | 4 eee Dey 

(Type or print] _Henry Ward Robin son | mai ae April ?Ath., 19 61 


ideees 
g 


Month Yeor 
DECEASED 


'S. SEX 6. COLOR OR RACE| 7, MARRIED Je] NEVER MARRIED [| ®& DATE OF sietH 9. AGE {in yoors | FU UNDER 1 YEAR) *F F UNDER 24 HRS. 
lest birthdey) | | Deys | Hours | Min. 


Male x White wioowen [|] pivorceD [ ] March 22nd,,1897 64. “ign | | 


TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


enter Construction Maryla mes 


13, FATHER'S ‘ME 


Daniel W, Robinson b 
1S, WAS DECEASED EVER" IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 


i LOB or ns 16-1 9-Siu§" Mrs, Mary B, 


F DEATH [Enter only one cause per line for fe), (6), end (c).} be ee. "| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ Aeate Congestive heart failure — ___ 


2 ): | DUE TO 


Conditions, if eny, which )__Coronary_artery_disease 


90¥0 iro to immediote cousa 
(e), steting the underlying ( PUETO 


pencil in tem 18. Give Pages 1, 2, and 3 to the funeral di 


b (el : 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa}y 19. WAS AUTOPSY 
ee ae 7 | PERFORMED? 


___lopar pneumonia._April_19_and 20, 1961 : [vs []_No $e] 
!20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter Rea of injury in Pert | or Pert Il of item 18. } 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) 
nae, este While __Not While _- {ectory, stree!, office bldg., etc.) | 
19 work [7] et work I 


.L EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
MEDICAL CERTIFICATION 


ificate, writing the word “pending” 


21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection fl Inquiry: and in my opinion 
death result ; Natural causes ache Accident a} Suicide (fa Homicide Cl. Undetermined manner 0 

= CHIEF MEDICAL EXAMINER [~] 
ACTUAL , ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 


DEPUTY MEDICAL EXAMINER ff] « 
EXAMINER’ April 2Ath nF 
_LNAME (Treo pares _I. Boyd rp ade Address (Street, city, town, or county) ¥ 


22¢. NAME QF CEMBTERY OR CREMATORY 22d. LOCATION (Gity, town, or country), 


mLal ‘4 ae 24a, REC‘D BY REGISTRAR | 24b. ae fed Sa 


varAPR 2 q ol 
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please execute tl 


TO DEPUTY M: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 4704 


Reg. Dist. No. 


1 


us. = = ¥ 
% s 1, PLACE OF DEATHS. 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 °. dg b. COUNTY EC 
az Rul Cc E0 CGE LAND ARN LAN Pre 
Ps b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limils, write RURAL as give nearest tawn) 
=a RURAL ond give nearest town) 4 
oRES =. ORESTUILLE oa 
2 4. NAME OF HOSPITAL (if oot i chk give = address) d. STREET seth » Jo RESIDENCE 
3 x 10 ake Py Cracf_- <ick Ark Bivo ute ESS =f 
6 3. NAME OF First Middle tow 4. Date Month Doy Yeor 
3 {Type or print) Le Lae JvuA Wore MAM DEATH AePrit “VY wbl 
rd 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR IF UNDER 24 HRS. 


Ww wipoweo Bg Divorced [J MAKC He Bi | Foy lost ‘eae Months ba Sess, Min, 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) a 
(CLE ek Dept Steome. | VireGin USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Titetas COVNINGHA bos 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ne PT 2 11- 32.0004 Ric HARD (ott Hay aed & ft BLVD 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. and ie (odes Seen 


Sree weet alas URRY oN A Ti ROK, BOSLS i Hou 
RTE 10 Sc.verone Heaer Distase | 2 Yes 


= 


Then please remove carbon papers. 


the registror prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter death. 


DUE TO 


couse (0). stoting the under. ( PUE ts 


lying couse last. {c) 


After this certificote hos been signed by the atlending physicion ond completely filled in by the, 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 hours after death, Page 4 


€ 
& 
cine, 
ce 
28s 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
D5 Q eh ere REFORMED? 
2 = 
esis mS AQTERIAL YPERTEVSION VSD NO 
Po. & 200, ACCIDENT TL UNDERLNG C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 1B.) 
383 5 [pr aR sea emeNe 
sue o MINER) 
2e = 
O56 & [20c. TE OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} tote} 
alg ray Hour 9. m. While Notiwhile foctary, street, office bidg., ; 
Cl z lat work [-] of work it 
i 3 
e2> 21. | certify that | attended the ame from SAAS I. Wh APR ¥%¥____, 192. that | last saw the deceased 
3 © 
Pes 8 alive on_____ Ape Vy v4 ee (i ‘and that death ay a4 A —M, from the causes and an the date stated above. 
ee ; ADDRESS (Street, city or town, stole) DATE SIGNE! 
yes ] SewatUR uti, 4637 EASTERN AVE. 
es 
£a2 ? 
$23 mares SAMLEL J,N. SUGAR 
ers 
$ s Hd To. pginor EMeTON: ‘Mb. DATE yt," ‘2c NAME OF CEMETERY OR ce) |ATORY. Td. t. "iy, town, oF ¢ : 
>5 3 MOVAL (Spec; EWA eZ 
pf sotenh) | 4-35" Gl |Was D bea 
ee ye pays DIRECTOR'S, SIGNATURE 5 Jha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) haz ten. G2 oy aes Fa Kaew 
Nehieres ¥ |oatgpr 25 ’61 Onthur £, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


(Yas, no, or unkown) pare ge 


sie, D. Ryan 4917 ram or st.Bladensburg Md. 


INTERVAL BETWEEN 


=a Cf 


jan. 


| 18. CAUSE OF DEATH [Entar only ona eauge-per line for (a), (b). 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ LA a { 


to immediata causa 
ing tha underlying 
cause last, (e) 


DUE TO 


. ae 4.948 Dicahieh abl OF DEATH n4 vines 
GO ee 
= 83 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whera daceasad lived, If institution: Rasidance ea 
ERS em F a. STATE b. coma 
S ene ____P vince Georges MARYLAND Maryland inceGeorges 
2 oo b. CITY OR TOWN (if outside corporate limits, “|e. LENGTH OF STAYIN 1b || _c. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearast town) 
a 4 writa RURAL and give naarest town) 
as z Cheverly 1l days t} © Bladensburg . 
£ y3R o} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i d, STREET ADDRESS e. IS RESIDENCE 
£ £ 2 ” ON A FARM? 
Ee Prince Georges General Hospital f_49l7_ Taylor Street ves [] Nol] 
3B 28. 3. NAME OF First Middia test 4. DATE Month Day Yeor = 
5 28N DECEASED OF 
$ gée ele a Arthur s Ryan | DExTH April 5 19 61 
o 8se cacis 6. COLOR OR RACE| 7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH - 9. AGE (In years |IF UNDER! YEAR| IF UNDER 24 HRS. 
iS) > = lest birthday] Paes] "Days | Hours | Min. 
o 80a Male White WIDOWED pivorcep [~} 2h Oct. 188), oa oe = 
6 = 2 — 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) { 12, CITIZEN OF WHAT COUNTRY? 
< vo dona during most of working lifa, even if retired) | 
= | Retired wh | West Virginia | U.S.A. * 
es, 7 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 John Ryan Ala Rebecca Mathis 
o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? i] "16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
£ 
z 
gS 
4 
M4 
3 
&. 
& 
= 
8 
© 
2 
= 


ve d DUE TO ea 
Conditishs, any, which (eed ais d: “ 


19. WAS AUTOPSY 


tificate has been signed by the attending physi 


tor, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept, of Health prior to burial, cremation, or removal, an: 


retained by the hospital or attending physi 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPS 
ry < yes [] No [] 

s X & [20=, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) _ te — a 
* & | OR CONTRIBUTING [] CAUSE OF DEATH 
fe & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
o z 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= 5 Hounkatns While __ Not While factory, street, offica bldg., atc.) | 

*b 9 at work at work t 
s 
ce} 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. | cer ity that (I) (this hospital) attended the deceased from.%...0...-25. 9... ny f 10.4. i é, that (1) (we) last 
yi 
AD. Sy). and that death ‘cece s om the causes aie on ad date stated ebove, 
a TENDING he STAFF 2b. ENED 
A a 
si Mp. | PHYS. re teron (7 pays. 1] 4 4 at OF 
ag PHY: \ ot 3 22d. ADDRESS 
NAME ‘type) 
ow [a JG. Hageage., ND. | Mt. Rainier., Md me a: 
£ (3 3 Bae aE ereseriony 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (State) 
ac _0 : 
$08 ‘sete HaOm61 Lost City lost City West Virginia 
vr AIS (4) 25b, REGISTRAR’S SIGNATURE 
15M 9/60 , Cnthug £ Fos 


24 Fl DIRECTQR’S SIGNATURE ADDRESS 252. BY, REGISTRAR 
g Wi : fy l, om Vienna, Virgt nd Ae id Ul 


5) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ans 
G719 CERTIFICATE OF DEATH 02706 


Reg. Dist. No. 


Ly 


8 = }). PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If isittion: Residence before Cae | 
538 : Prince Georges marriano || °°" Maryland » COUNTY Prince Georges 
eS 8 bcity oR nig (H ovtide corporate Fis, write Ys, LENGTH OF STAY IN Tb Ly CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ce] orrestvilie 58 Years Al Forrestville 
Pe 3 4. NAME OF HOSPITAL (If notin hospital, give street eddress) | d. STREET ADDRESS E 1s RESIDENCE 
ae x ét ‘Arms tr ong Lane 7 4361 Armstrong Lane ves (] No 
= 6 3. NAME OF First Middle lost 4. DATE Month Dey Year 2 
23 (Type oF print) ESTELLE c RYON DEATH APRIL 22 19 61 
’ 3. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (lo years [FUNDER TYEART IF UNDER 24 HRS. 
F Female White bowen ta pvorcto [] | row. 2 6, 1902 Bh ir oF Months! Doys | Hours | Min. 
& 10. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ch during most of warking life, even if retired) 
3 Housewife At Home Maryland USA 
3 15. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B. ) George W. Fowler laura Brady 
8 16, WAS DECEASED EVER IN U. S- ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address ~ Forrestville 
: aif da ee None Robert Ryon 4361 Armstrong Lane, Maryland 


tNTERVAL BETWEEN 


kx DEATH 
46. eee 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (6), ond (c).] 
PART !. DE. Wi | 
i 5 ATH WAS CAUSED BY: | Doct se. LE Careriaing (ecb ec. aha, 
GLO, ) DUE TO 
Conditions, if sh CObnvenie oe Wea —_ 
gov immediate 


couse (0}, stating the under. ( OVE és Gan owctiy 


Then pl. 
, cremation, ar remaval, and in any event within 72 hours after death. 


' 


ising sou lean a ee ta ELIS rhheaprn_ 
Past Il, OTHER SIGNIFICANT CONDIRONS CONTRIBUTING TO Allee BUT NOT nee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. ae re eae 
° "Fs a; y a 0 No 


ate has been signed by the attending physician and completely 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW: INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | “2-7 gf Ler. L Te tt Len 


20c, TIME OF INJURY Month, Day, Yeor | 20d. bg ated CCURREE: We, PLACE OF INJURY (Home, form, ia (City or town) (County) {Stote) 
Hour om, ee While factory, street, office bldg., ete.) 
pam. 19 jot work ewe at work ‘oO Sar 


21. | certify that oe the deceased from Men F SF . IM, LAE, 19. GL that | last saw the deceased 


MEDICAL CERTIFICATION, 


hospital ar attending physician. 


£ 
a 
é 
2 
2 
5 
¥-] 
@ 
a 
5 
é 
g 
3 
= 
52 
3 
2v 
<2 
ea 
2 
gy 
° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Page 4 


3 

hi iz alive on. fer ya pee 12. Se and that death aoe em fA _M, vs the causes and an the date stated above. 
; a My, ue (Street, city or fowny par DATE SIGNED 
peas | SGwatur ne LE ee AA Gi a bs 2 MD. 4 WO: yer Lei VAL SE. 

£2 o ; 

S485 PHYSICIAN'S 4, 4 4, 

2g Name type_/-Al Ld 2 AW WALLA WE 

33 m & Ta. REA crea en) 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Store) 

~S - iu i 

ee ge uria. 4/25/6 piphany Church Cembter Poreetville Maryland 

2 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vous) idiwfitii/ 517 11th St., SE. Wash,DClome ppp 25 14 #5 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4729 CERTIFICATE OF DEATH 04707. 


\!. PLACE OF DEATH 2. USUAL I RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


COUNTY 
ey Prince George artes e. STATE Ras land b. COUNTY 


ie funeral 


Prince George _ 


b. CITY OR TOWN (if outside corporete limits, 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
‘write RURAL end give neerest town) 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2 

= 

3 

2 

5 

a 

oO 

4 — 
me Riverdale & Riverdale \ 
Bye d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS sii RESTORE 
2a ON A FA\ 
ee 6213 44th Avenue "|| 6213 44th Avenue l ves ([]_No 
25 3. HEME OF First Middle ‘Last a DATE Month “Dey 
260 : 
a8 (pekar erie) MARY B. SCHLOER ath April 21, 19 61 
g° (ey eS =. eae eS ES 3 = ce? 
8 § 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
vf . Jest birthdey) |"Months| Deys | Hi Min. 
55 Female White wiboweD FX] —_ivorctp [-] Oct. 13, 1878 See | ny | a 
§ 2 10e. Roee Oss delle Vee kind of work ) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 7) 12, CITIZEN OF WHAT COUNTRY? 
33 luring most of.working life, even if refired! 
ge ousewife Own Home Maryland U.S.A. 
6 3 Tq3, FATHER'S NAME a > 14. MOTHER'S MAIDEN NAME F <ind ——_ 
Da . 
ey Julius Berger _ Margaret Schmidt 
& § i WAS DECEASED on IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = -_ 
a@ las, no, or unkown) | (Ifyes give werordetesof service) 
ce no none | Miss Margaret A. Schloer Same as #2 


~] 18. CAUSE OF DEATH [Enter only one couse per Tine for (e), (b), end (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
ya Ap eee A Zs thet t —E 


IMMEDIATE CAUSE (0) __ Ca? bG 
dj ) DUE TO =~ - / 3 
7 A VA J pp ) 
Conditions, if eny, which (b) ae atte ste Ae Gas te Meood Me Ltagtt 
geve tse to Immediate couse | 


(a), steting the underlying 
couse last. (c) 


—% 
19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)| WAS 
Q 5 a, re FORMED? 
= 
als m ar a yes [] No we 
(© | & [ 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Dc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or own) (County) iets} 
6 Hour a.m. While __ Not While factory, strest, office bldg., atc.) ! 
: 9 et work [_] at work [] ' 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by thi 


3 should be detached for use as the burial-transit permit. 


te 19f/,, that (8) (we) last 
i attora the causes and on the date stated above. 


TT 


21. I certify that (I) (this Wig al attended the deceased fro! 
& sed Cech . and thal death occured at/ 


2 saw the deceased alive, on... a 

O28 a pee EE. ATTENDING STAFF 2b. ONED 

E \ 
wat aes LAE LZ 4 : mo, | PHYS. = BiREETOR Ooms. O 
Benes 2c. PHYSICIAN'S 22d, ADDRESS 
Rees NAME (Type) 
aaa £ mn a Se pase as ee, 3d BEF J as 
62528 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREEL 23d, LOCATION (City, town or county) (State) 
mahe BREMOVAL (Specify) 
ovous urial 4/24/61 Ft. Lincoln _ Colmar Manor, Mad. 
wt “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. st ee SIGNATURE 

9/0 | Francis Gasch's Sons Hyattsville, Marylandapn 2 461 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
.{ £723 CERTIFICATE OF DEATH 


Reg. Dist. No. UR 


1, PLACE OF DEATH 2. Cale digs (Where deceosed lived, If institution: Residence before admission) 
°. 


. COUNTY 7 eee : 
; Prince George's FAARYLAND laryland b COUNPrince George's 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib . bas OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
i 


rol director, 
filed with 


lee fi 


colahee' in oia) CARCINOMA OF VRIWARY RUADD ER) 4 YEARS 


gove rise to immediote 
couse (0), stoting the under, ( DUE TO 


lying couse lost. {e. 


RURAL ond give nearest town) 4 ae 
2 Riverdale € Riverdale 
bi 3 . d. NAME OF HOSPITAL ({f not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
“ IYSTTUTION 4 a weap ON A FARM? 
Fen od erty Kenilworth Avenve bl Il { orTH A VE Yes [j_ NO 
2 ¢ de. 
o 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a DECEASED OF ee 8 
3 (Type er print) Selma P, Schortmann DEATH April . 6 eels 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| ® DATE OF BIRTH % AGE Ute gree WE UNDER 1 YEAR| IF UNDER 24 HRS. 
‘\ lost birt y) ne Min. 
& li Female White |woow tf —_ovorcto] | September 2,1886. They. are eh 
ey - 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) : — 
es Housokweper Domestic latvia Germany 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss F ry A ™ 
oe Jekabs Reimann Marie Grinhof 
83 Tg, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT MEAN ORTH AVES 
fet. no. OF unknown) {Il yes, give war or dates of service) : ‘ art — 
ee "; 7 3 son: ARMA RSIS Gli KEAN ORTH AVE 
¢ 
ie 1B. CAUSE OF DEATH [Enter only one couse per line for fo), ® ord (6).] Ci : INTERVAL BETWEEN 
ay PART I, DEATH W, ED BY: FAVE ie CARN HG) A Cc S ONSET AND DEATH 
4 oeanysascumne, GEMERRUDED  CARCINOMATH >| 1S 
es 
3 
= 
> 
$ 
£ 
a 
z 
o 


ronsit permit. 


: After this certificate hos been signed by the ottending physicion ond completely filled in by 


poge 3 should be detoched for use os the buricl-t 


i 
° 
2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
< as 3 ves] not} 
> (CO) | © Fea ACCIDENT Was UNDERLYING (J__120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
e & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
5 a Hour 0. m, While Not while foctory, street, office bldg., et 
g p.m. 19 Sot work [J] ot work [] baw ~) 
4 ae 
21. | certify jhat 1 ottended the decegsed fram_...f “EMT, 19. MOL, to, poets sthat ! last saw the deceased 


fe hos) 


Olive.on ee a a ae 194"=_, and that death occurred ot S100A: om, from the couses and on the date stated abave. 


TO HOSPITAL OR £°°SNDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death: Poge 4 
the registror prior to buriol, cremotion, of remaval 


ADDRESS (Street, city o in, tote) DATE SIGNE: 
oa SO wo 4SO EAST CAprol ST SRY 
=a Vi ar ( 
tele / | jem RicHhARD CIVTER WASH 3 DG 
£ g ‘220. BURIAL, eee qa ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 23, FUNERAL DIRECTOR'S SIGNATURE AppREss WW asn, D oVe Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A150 The S,H,Hines Co,-2901 Ith St.,N.w.  lomeapa7 6! Clanton di Rane 


a ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SSAry, 
Page 
files, 


___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH fil 
HEALTH DEPT. | cacrbeew a ae eS 


“SM Prince Georges County manyann || "°"" Maryland ™ Cont pee rince Georges _ 


® 


b. CITY OR TOWN {if outside corpor 


¢. LENGTH OF STAY IN Ib ITY OR TOWN {If outside corporata limits, write RURAL and give nearest town) 


write RURAL and give nearest to 


ef Medical Examiner’s Office along wi 


MEDICAL CERTIFICATION 


prior to burial, cremation, or removal, and 


ificate, writing the word “pending” in Ben 


hi 


oa 


(2), steting the underlying DUE TO 


(3) 


PERFORMED? 
yes [|] NOX] 
20a. EXTERNAL CAL 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert | or Pert Il of item 1B.) - 
PRIMARY C1 or CONTRIBUTING oO 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ {County} (State) 


des Da ll e.) i, px Leurel _ ~——— ee 

3S Hy 9? d. NAME OF HOSPITAL OR WstituTION {if not in hospital, give street address) TREET ADDRESS ®. IS RESIDENCE 
Baa ON A FARM? 
Sizes __Leland Memorial Hospital —__ J 930 Montgomery Street ves} No} 
Pees 8 3 NAME eh “First Middle ‘lat «| 4, DATE Month Dey Yeo tae 
aOo5 OF 
eter (Type or rin RUSSELL LEROY ScorT | DEATH = April 2. 1) Bee 
gone rs. SX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED Xj | 8- DATE OF BIRTH ie ppt IF UNDER 1 YEAR| IF UNDER 24 HRS, 

“ pa" Months Da He Min. 

ae ee | Male | White wipowep [] _ivorceo [J April 9, 1908 ae { a =| wie aes 
= ao ~ Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete ni country) "| 12. CITIZEN OF WHAT COUNTRY? 
he i dona during most of working life, even if retired) 
Fee iw Blacksmith Ret, U.S, Gov't. leurel, Maryland U.S.A, 
4 ég z= 13, FATHER’S NAME 14, MOTHER’S. MAIDEN NAME 
= = 
“See | John Thomas Scott . Annie S. Harrison 
2° E s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
soles (Yas, no, or unkown) | (Ifyasgivewarordatesofservice) 517 Monteomery Stay 
BEES: _No_ — one Mrs. Daisy Pearl Allen Laurel, Maryland. 
s= P3 1B. CAUSE OF DEATH ) {Entar only ona cause a ryan ee > r 
"| 
os ame PART T -AUSED BY: 
Hy ART DEATH MEDIATE CAUSE Te) Acute congestive heart failure we 
3 , ), / DUE TO 
i Conditions, if any, whieh oo 
3 Pan ates Coronary-heart-disease- [est SS 
2 
$ 
ws 
= 
§ 
4 
2 
Ff 
ee 


Th I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 19. WAS AUTOPSY 


While __Not While factory, street, offica bldg., atc.) | 


Hour a.m. 
work [=] at work 


19 H 


21. I certify that | took charge of the remains described abové, held an Autopsy (fal Inspection Inquiry ip: and in my opinion 
Natural coves Accident Oo Suicide [[], o. Homicide me Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] > 


ie dial yy 5 i ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


” DEPUTY MEDICAL EXAMINER Dd] 


death resulted 


or its designated agent, 


please execute 1! 


4 should be forwarded to the Ch 


"as I. BOYD,-M.. De. Address (Street, elty, town, of county) . April 2s hea 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p; 


TO DEPUTY ME: 


“CEMETERS™ OTe. 22d. LOCATION (City, town, or 


24b. REGISTRAR’S SIGN: 


Zaa, REC'D BY REGISTRAR 
Bef pare APR 7 61 


1 jt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
we CERTIFICATE OF DEATH nog on ne ()4°7.4 0) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or lown) (County) (Stote} 
Hour o.m. While Not while foctory, street, office bldg., etc.| 
p.m. 19 Jot work [[} ot work [J 
Fy ; 


21.1 corti 
alive on__ PTAC 


< --.. 19.42 f_,that | last saw the deceased 
=.-.M, fram the causes and on the date stated abave. 


“oc Hors 
& Bs 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insfttion: Residence before admission) 
oes ke Prince George marviano || ° TATE Maryland b.counY Pr. Geo. 
= b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A po 9 
iH RURAL ond give neorest town) 4 
- oo Allentown Life ] ™ Allentown 
2 2 eS d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ss fs OR INSTITUTION ON A FARM? 
oS 7700 Allentown Rd SE } 7700 Allentown Rd SE ves Gt NOD) 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
Swe DECEASED OF * 
SE ak (ype oF print) JAMES HENRY SELLNER DEATH April 3rd 1961 
© / 
eeete P J 5. SEX 6. COLOR OR RACE ]7. MARRIED[-] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE tn yeors TIEUNDER TVEARLIF UNDER 24 8S 
=) a a) z lonths] Doys | Hi Mi 
i ie Male White |wooweogK  ovorceoO | Aus. 13 1870 yes ee |e 
SEB: ~~ Noo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S Cea during most! of working life, even if retired) 
3 Res Retired Truck Farmer Maryland USA 
Sas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% < ‘ 
biiga. John J. Sellner Mary E. Biges 
Suma SEES. 
= 338 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= o & £ (Yes, no. oF unknown) {MF yet, give wor or dates of service) 
& otk Charles W Sellner 6255 Allentown Rd SE 
eee 
3 Ese 1B. CAUSE OF DEATH [Entor only one couse per line for (0), ged (eh) 2 |_| ANTERVAL BeTween 
ou =a PART |. DEATH WAS CAUSED BY: tte Ceid Po jtik— 
ee ee ; IMMEDIATE CAUSE (0} Le4 bs % = 
5 £8? p23 lf, / DUETO Ch - 
> 5 af. Me 
= a if ony, which wy Me Ae that i, FU gEnees 
2 3 gove tise to immediote 
55 cause (0), stofing the under: ( DUETO 
ge lying couse lost. © 
Se eee 
38 Prat Il. OTHER SIGNISJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo}]19. WAS AUTOPSY 
pe vz 
£3 VALANCE IAF Eee SE] no 
a 200, ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
35 OR CONTRIBUTING (] CAUSE OF DEATH 
28 (IF EITHER, NOTIFY MEDICAt EXAMINER) 
= 
5 
8 
2 
3S 
C= 
< 


hed far use as the burial-transit permit. 


‘haspital or a! 
the registrar priar ta burial, cremation, ar remaval, and in ony e 


= rf / ¥ / y ADDRESS (Street, city or town, state) DATE SIGNED 
Beas | | [ieithe ee Meee, ina, _ 5241 St, Boras RA SE Are 5 1962 
2 Rees Lewis Parker 5241 St. Barnabas Rd SE 


fs No. Bue eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EMOVAL (Speci , 2 : 
j see Apr. 6, 1961 Me ehineion Nat'l, Suitland Ma 


\ 123% 59 INERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


G61 6 
wie tenner um, OSraGore Fpepkt Sloe wR '6t | canter fH 


page 3 shauld be di 


may be reta’ 
TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF si = i] I, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wate} 4 
4 CERTIFICATE OF DEATH 7il 


decd 
63 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institutions Residanca before admission) 
25 Seer ay! ; 8. STATE b. oe 
BiG Prince Georges MARYLAND ary land ince Georges 
‘I b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b - si 2 cat (If outside corporate limits, write RURAL and give nearas! town) 
iE write RURAL and give nearast town) 
Cheverly 228days =0 Glenridge x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
) ON A FARM? 
__ Prince Georges General Hospital | 7107 Marywood St, _\|s (no 
3. NAME OF First Middla Last 4 je Month Day Yau 
DECEASED 
(Type Sag . ___ Maurice _ 4 Shafer _ DEATH April 8 19 61 
5. SEX ]6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED ‘B. DATE OF BIRTH 9. AGE (in yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
= last birthday) Months] Days | Hours | Mi 
Male White WIDOWED [3] DIVORCED lay 187% 1 83 yrs. | | 


12, CITIZEN OF WHAT COUNTRY? 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i BY ae (County & State, or foraign country) 
dona during most of working life, even if retired) 


Retired Clerk General Electric Co | New York JUSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address ~ 


Then please remove carbon papers. Pages 1 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


(Yas, no, or unkown) 


__no 


{Ifyasgivawarordatasofsarvica) 


o7k 01 2109 Ralph M Shafer Glenridge 


INTERVAL BETWEE! 


¢ 18, CAUSE OF DEATH [Enter only one couse pay lina for (a), INTERVAL BETWEEN 
5 

3 PART |, DEATH WAS CAUSED BY: a 

rd IMMEDIATE CAUSE (@)_ make = 2 
a8 Zo DUE TO 

2 Conditions, if any, which (b) 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physician and completely filled in 


7 
o 
a 
= 
2 
£ 
3 a gava risa to immadiata causa 
eats (a), stating the underlying ( PYETO 
- ks <a causa last. (c) ‘he wey ~ 
Zl et z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO INDITION GIVEN IN PART i(a}/ 19. WAS. AUTOPSY 
Bau Q a 
o2e* & F yes [] No 
aoe os Bo | ss 
wags = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
& iy & | on CONTRIBUTING [] CAUSE OF DEATH 
nese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£25 oa EN 
OFs52 % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, " 208. (City or town) (County) (Stata) 
2ues ry Hour a.m. While Not While factory, streat, offica bidg., atc.) | 
Ags = 19 jat work [_} at work [_] | 
Asa? 
BeOs . 1 certify that (I) (this hospital ded the deceased from... PLL. Locsin 198. EPA » 1% 2 fs, that (I) (we) last 
‘eo: saw the deceased alive on.. Whey 0 cdl ., and that déath occured 2k QdMicom | the causes and on the date stated above, 
° 
Tie. 22b. DATE 
O€ ae ‘ < | ATTENDING STAFF SIGNED 
Selgin FAG .b, | PHYS. oO DIRECTOR (0 pays. (9 Pa) 
a od & 22e, PHYSICIAN'S 22d, ADDRESS 
Begs NAME (Typa) Sh Pte 
a aS: Ne ee re ee Pee war 
S232 73a, BURIAL, ran 736. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 RE pact » 
3 $558 at Apr 8, 1961 Griswold Funeral Héme Schenectady New York 
Pris “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 . F. Gasch's Sons Hyattsville, Md. pare APR 11 761 Cluloa §, Maes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c MEDICAL EXAMINER'S CERTIFICATE OF DEATH G47i2 


A = 
TH DEPT. |5- ERT) DEATH? © ~j] 2, USUAL RESIDENCE (Where decearad livad, If institution: Rasidanca balora emission) 
a 


Prince Gorges Comty MARYLAND, ||. Maryland * cONBrince Georges 


|b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ..CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 


5 write RURAL and give nearast lown) 
g Cheverly DOA. Seat Pleasant 
. NAME OF HOSPITAL OR INSTITUTION (it nol in hospital, give straat address) d, STREET ADDRESS o: 1S RESIDENCE 
Prince Georges — Hospital x 2 oll 69th Place ves [] No fot 
3 NEDIE OF “Middle il ia DATE Month Day “Year 
ie TAS BUGENE SHEL SR.| Mamas 1, 19 61 


“S. SEX. TF UNDER 24 HRS, 


&. COLOR OR RACE|7, sarRiep [_] NEVER MARRIED [_] 
Hours | Min. 


8. DATE OF BIRTH E (In yaars [IF UNDER 1 YEAR 
be seer) Months! Di 
White WIDOWED ovorceo €] | August 10, 1909 e oii days 


PATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) 


ithin 72 hours after death. 
Fy) 0 


ter Painting Albany, New York | U.S.A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ae . 

John Sheil Josephine ? 
es peat BCE raed ay 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address "717 Chillum Road 
i MO None Mr, Thomas E, Sheil Jr., Hyattsville, Maryland 

18. CAUSE OF DEATH [Enter only one cause (e). (6), end (c).) % a, — pte: “BETWEEN 

ONSET AND DEATH 
Eee EAT MEDIATE CAUSE fe) Acute congestive heart failure _ a at at 
DUE TO 


Conditions, if any, which epee Coronary_heart disease 2 


geve rise lo Immediete cause 
, stating tha undarlying ¢ DUE TO 
{e) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
SS PERFORMED? 

(3 
3 ves [] No J] 
& | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) rE 

gr |B | PRIMARY C1 or CONTRIBUTING D] 

» |S] CAUSE oF DEATH. 

3g 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, * 20f. (City or town) {Counly) (State) 
a Hour a.m. Whila __Not While foctory, street, office bldg., ete.) | 
2 19 jet work [_] at work [_] 


te, t 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


21, I certify that | took charge of the remains described above, held an Autopsy =P Inspection Kl Inquiry and in my opinion 
Natural causes ib: Accident (al Suicide leh Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER iba, 


ical 


death resulted 


s: 


er 


or its designated agent, prior fo burial, cremation, or removal, and in any 


we \ ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a 2 ) SIGNATURE M.D. 
be . % ~ DEPUTY MEDICAL EXAMINER bg 
3 EXAMIN! 
BE NAME (Typoj . JAMES I, BOYD, M.D. Addrass (Street, city, town, or county) April 2, 1961 
He 22e. BURIAL, eer IN,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
ag REMOVAL (Specify) 
o% April 5, 1961! Mount Olivet _Wi } 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR] 24b. REGISTRARS SIGNATURE 
VS. AISME 5 
ere W. W. CHAMBERS CO,, Riverdale, Maryland, | yar 1 '64 Cinthun &£. Haass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
ane CERTIFICATE OF DEATH neg. vit. vo, (J4'293 


Pe 


rr 

Hp 1. PLACE OF DEA\ > 2. USUAL RESIDENCE (Where deceosg lived, If insittion Residence before odmbon) 

if oh Ha 4 MARYLAND gle Son gz. 
ao yn hn a nt ®, s: 

3 b. CITY OR A I gytiide corporate, limits, write OF STAY IN Ib "CITY OR TOWN (If outtid ta lini, palm HORAL ond gh tow 
© Laeatate aM, Ww “2 
22 4. NAME OF HOSPITAL (Ignot in hoapifl, give srect oddest) | <. STREET ADDRESS oS RESIDENCE 
BS Vo La oe ti 207 Li % {- a & % ves [J] Not] 
ce 

aC 3. NAME OF First Middle lost 4, DATE Month Day Yeor 

Ue DECEASED OF 

nA ieee Joho A. Bageude Se Sim 

= 3. SEX 4. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In year 

3 4 £75 lost birtheoy) 

ra wh. Hy wipowen ) pivorced [] Got G- / QB yn. 

& 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUGHRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during grott of warking lifeseven i retired) IY, 

aol y PS (7 = 


o 13. FATHER'S NAME . 14, MOTHER'S MAIDEN N. 
5 D 
Re FARA GA. Z ha. " 
15. WAS DECEASED EVER IN U. S. "ARMED sien 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
{¥es, ne, oF unknown) {It yes, give wor or dates of service) 
_ 


INTERVAL BETWEEN 


ONSET AND DEATH 
Ww 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] 
PART !. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (e), Tracheo brow ehitis yp Ppreulen, 
“$ ve DUE TO 


Then please remove carbon papers. Pa 


The law requires that the death certificate be executed within 24 haurs ofter death; Page 4 


tificate has been signed by the attending phys 


€ 
8 
uu 
3 
a) 
g 
> 
2 
a 
Rg 
s 
£ 
a 
§ 
$ 
3 
aes Ceaieemire atick é event! re L Bwrenios cucnes, Synus 
Eo Gove rise ta immediate 
gs cause (a), stating the under- ( DUE TO 
e722 lying couse lost. te 
e$5° z Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Byes fe} LONTRIBUTING TO DEATH PERFORMED? 
: = 
ass g S 2 yes] No 
eas & J 200.: ACCIDENT TREATS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il af item 1B.) 
zs & |r CONTRIBUTING LJ CAUSE OF DEATH 
Seees & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
s : = =a 
Yszes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, 120F. (City oF town) (County) (State) 
Felgs 6 Hour 0. m. 1p [While Not while factory, street, office bidg., ofc.) ! 
eazss = p.m jot wark {-] of work H 
O's 6 3 
Ze2Rs 2). | certify that | attended the deceased from___1/ 9. / @ 0,19... to Y Jil... , 194 / _that | lost saw the deceased 
EBs 
8 ny $3 olive on. S/F, wel, and that death accurred ot f° AM, fram the causes and an the date stated abave. 
E@: . i) ADDRESS {Street, city ar fawn, stote) DATE SIGNED 
S 5 Ltrronen LEH x — 
Ky Bs 4 SIGNATUR Tas Pew: Cae? 9503 Fanny 67, eee ee GING] 
£62 
2242 PHYSICIAN'S } et / T 
Hoge NAME (tyeck We my ane On RT ae BIME be "4 d. 
= Z nn a eee ————— Sd 
SEEOS Wa. BURIAL, CREMATION, | 22b. DATE — Zc. AME OF GMETERY OR CREMATORY Td. LOCATION (City town, or county) (State) 
Q358° REY eee ” 1d 9 (/ 
stake (Link At mks7 A Bia A e- 
We vate 2a FREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥s,AN5. 0 


= 


Aoarapa 1 2 ’61 Crthun £, Tass 


Ey BVS* 8 Ney x Sady4 “ne 
-s> x sae rstegh F 
Meera vay YO SMa D sc 


SATA emes tee SSD ler Bad Boor 
Biasa bo awdileery alike; pt 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH sag. 0id sn MAT 


eo! 


1. PLACE OF QEAJH 


2 eae eee (Where deceased lived. If institution: Residence before bdmission) 


directar, 
ed with 


¢. COUNT eee 3.8 b. COUNTY” 4 z 
nt posses “they 7 AA Lard Ladd» Ml LeFG ty 
M b. ros TOWN (If outside corner jimits, write Je CITY OR TOWN [If ginside corporate limits, write » RURAL aie give fearest tawn)/ 
RURAL ond 
F u f 
& <i OL e y yt tnd / Ay Cd Al Y K 
“Pd. NAME OF HOSPITAL (If nat in hospital! give seat oadren d. STREET ADDR @. 1S RESIDENCE 
OR INSTITUTION// A ON A FARM? 
dye RSet nse dteol | 2.000- SOM | 2 
3. NAME OF First P Middle /, Lost 4. DATE _— , Month Doy Yeor 
DECEASED . OF * Any. 
(ype or prin) (9 -fY DEATH y =—2t 96 / 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8/DATE OF BIRTH AGE FUNDER 1 YEAR] IF UNDER 24 HRS. 


— 


WIDOWED 7] DivoRCED [] 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTI 
di ost af working life, even if retired) 


N of thay) Months] Doys ES Min 
fe IS is Hs "g yrs. al 
11, BIRTHPLACE (Stote or foreign ey 12. CITIZEN OF WHAT COUNTRY? 


Gr_ fre 2 lf 4 Derr dos Le @ Ahi 


cri Ax 4 
13. FATHER'S NAME . 14. OR adds ERS ae NAME a) 


LO pad Ug FA AAL_ 


3S. WAS DECEAGED EVER IN U. 5S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


17, INFO! snee CA er 
Tes. no. oF unknown) UF yer, give wor or dotes of service) OS 


18. CAUSE OF DEATH [Enter only ane couse une line far (0), Pos (c. jj TERVAL BETWEEN 


INSET AND DEATH 
PART !. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0 Serle 


OD Vi DUE TO of, ; 
Conditions, if any, which 6) Qerctele W ostena Zelepoaee/ 


gove rise 10 immediote 
couse (a), stating the under. ( OVE TO 
lying couse fost. ©. 


com Part MW. OTHER StGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT Isiah RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
v5 — be Ah Ze , PERFORMED? 
es bnitatein Lt keg Ook Il/io fav Gikenghtnt) kof ves] No [3 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESZRIBE HOW INJURY OCCURRED. (Enis ature ‘Of injury in Port tor Port 1t of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120 (City oF town) (County) {Stote) 
Hour a. m. While Not while factory, street, office bldg. etc.) ! 
p.m. "9 lot work [J ot work (] ‘ 


21. | certify thot | attended the deceased from e423. WL, to LLY .. 1I9GL. that | last sow the deceased 


alive on. 727.42: 2 ,19G@/___, and thot death occurred a from the causes and on the dote stated abave. 
y ADDRESS (Street, city or town, state) DATE SIGNED 


ian and campletely filled in by the 


in 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 sho 
C 
hs 


that the death certificate be executed within 24 haurs after death: Page 4 


is certificate has been signed by the attending physi 


MEDICAL CERTIFICATION, 


hospital ar attending physician, 


After 


page 3 should be Getached far use as the burial-transit permit. Then 


NAME (tyra Lei, 6 FKL 1, Dd. 


= é oat. = 
i BURIAL, CREMATION, [Yic. NAME OF CEMETERY or GREMATORY 22d UDCATION Gy. Town, oF count (Store) 
ee pecity) Af) : 
A LIB Hla _ Pa PeeR ru ff. Qs 


a ane DIRECTOR'S Si TURE 2a. REC'D BY REGISTRAR | 24b 4 REGISTRARS SIGNATURE 


the registrar priar te burial, cremation, ar removal, and in any event wi 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL DIRE 


vs AIS (4) ~ hy 
15M 10/87 14 Sh LAMd , CFKR 5 “A DATE 61 Clthun £, Tea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4728 CERTIFICATE OF DEATH re 


1G ek SSE DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: ey os $433: 
as . STAT b. COU 
Prince Georges MARYLAND ary Land Prince Georges 
“e. CITY soe TOWN (If outside corporate limits, write RURAL end give nearest town) 


b, CITY OR TOWN [it outside corporata limits, 
writa RURAL and giva nearas! town) 


— 


bs 
o 
& 
2 
© 


“¢. LENGTH OF STAY IN 1b. 


Cheverly 16 days XK Upper Marlboro é _ 
"ms es NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS 1S. RESIDENCE 
| ON A FARM? 
____ Prince Georges General Hospital / = __| ys [] not 
3. NAME OF First Middle Last | 4, DATE Month Day Yeer 
Laity grr 4 | OF 
i es _ Edith =. panes cE. prea 5 19 61 
5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [5q | 8 DATE OF BIRTH 9. AGE ? years | IF UN YEAR| IF UNDER 24 HRS._ 
last birthday) enibs| Oa Hours Min, 
Femake Black wipoweD vvorceo[]| 8 Febs 1926. 35 on | 


10a. USUAL OCCUPATION (Give kind of work 
dons during most of working an if retired) 


None _ be Cook — | Maryland _ “s 1 “Woh 


10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, of foraign country) 12. CITIZEN OF WHAT COUNTRY? 


| 


P13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


hould be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 end 2 should 


> 
3 
& 
a 
€ 
° 
8 
uv 
HS 
5 
© 
8 
2 
rd 
g 
2 
a 
a 
c 
4 Percy Simms Agnes Belt | ini ee > 
§ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT + Address Md. 
= {Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) 
2 Sei a 2823) _2h087 Catherine Barnett Upper Marlboro __ 
a ‘18 CAUSE OF DEATH | TEntar only of ‘ona causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: . , ONSET ANORENY 
a9 ; IMMEDIATE CAUSE (e)__ Coronary ‘Thrombosis. — ee ee 
a5 i i; DUE TO 
2 Ae 2 ane w Hypertensive Heart Disease | 3 Month: 
3 3 gava risa to immadiate cause =a — J 
ideal (@), stating the rlying DUE TO 
oo cause fast, _ (c) 
a Gr 
i 2 r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
BS iS 
es Bae s cesifapNoulais 
‘2 FF " = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part It 
ee © & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
2 <A a Hour es ee Whila __Not While factory, siraal, offica bldg., etc.) | 
2 =, = p.m. 9 at work at work 
a 
B20 21. 1 certify that (!) (this Iagpita)) attended the deceased from Man,...20- , that (1) (we) last 
2 saw the deceased alive on. Siar 9. 61: and that death occured ails On Alom the causes and on the date stated above. 
OFA 5a pe ST ad oe ATTENDING MED. STAFF 7b. ONE 
Sale y CLALE Pd Kota tin | ector PX] prys. C] 4/6/61 
e ain Ge /22c. PHYSICIAN'S - 22d. ADDRESS ‘ _" ——n 
Boa oF reel 612), Centeral Ave., Capitol Heights Md 
n 253 = Ps Peter SE ————— oe 
Ox S ied 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 25c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
as 23 REMOVAL (Specify) 
(opt ohe i 8-61 __!__Moses Md. _ 
Fp AIS (4) IRECTORASATGNA TURE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Wes drsrel [preg A339 KW fIN £ cate APR 11 61 Crthun £ Fini 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vmpe___ CERTIFICATE OF DEATH we oe me (14715 
LACE OF DEATH a fa! . USUAL NCE (Where deceased lived. If institution: Residence before admission} 


WA Fo 2, USUAL RESI 
$.COUN : (} b. MARYLAND b. GQUN if 
[/1t1 AL 4 = : if 5 

° Ba fCITY OR TOWN {ff outside corporotf limits, wile |e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write Ht ‘ond give nearest town! 
e: RURAL and give neorest téwn| x 

acl 

3 Ay LEE corey? Ae ~ Mk , © 

3 ar d. NAME OF HOSPITAL (If not in hospital, ‘give street addpgss) ‘d. STREET ADDRESS a |e. IS RESIDENCE 

3 4 { OR INSTITUTIO) ON A FARM? 

3 i A_- yes] no] 

8 3. NAME OF First Middle Lost 4. DATE ny Day Yeor 

- DECEASED € : OF / B3 ¢ 

fy (Type or print) 2 1 De @| deaTn 

5 5. SEX 6. COLOR OR RACE |7. (B. DATE OF BIRT 9. AGE (I 

4 i MARRIED [_] NEVER MARRIED [id ree AA i 

wipowep [] Divorced [] L 


11. Bt ii {Stote ar foreign country) 


land 


V4, ee ay. MAIDE! Nee 


10a. Je ‘OCCUPATION Dae tind of wark done| 10b. KIND Gh BUSINESS OR INDUSTRY 

eet g mast rkinghyifeg even if retired) 
eas 

13. h WHER NAME 


file cc Soethe 


15. WAS DECEASED EVER ihe. U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) l {IF yes. giva wor oF dates of service) 


MiP) 


1B. CAUSE OF DEATH {Enter only one cause pewline for (o)aib). and (c)- 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


in 72 hours after death. 


Then pleose remove carban papers. 


KDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Pag 


= 
§ ~~ 
2 f DUE TO 
£2 Conditions, if ony, which » KRAQro Oud 
Eo gove rise to immediate 
gs couse (a), stoting the under. (DUE 50 
e“+D lying couse lost. ©) 
Seaaee aring.couseiles|,. 
ee a CA Il, QUHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
> =o - D 
fans & e 0 yes(] NofJ— 
45096 0) ina 
ress = 200. ACCIOAMT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
nen & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
oss & G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) {Stote) 
B2gs 3 Hour 0. m. While Not while foctory, street, officeBftig., etc.) | 
bs 3 & = Jat work at work [] 
Ba,eh e g 
= Rd 21.1 ied hot | aftended the ra from> y 1a. LE 9__., to JMof -s--, 19-__, thot | lost saw the deceosed 
* 4 - = a 
3 5 olive on 2 Se eo ee 4 40 thdt deoth eae at , from the Couses ond on the dote stoted obove. 
Boss ‘ADDRESS (Mreel, city or town, stgte) DATE SIGNED 
<56 G ACTUAL - 
epee ed SIGNATURE. 
Ocare 
22 ales PHYSICIAN'S 
Sez2e a NAME (Type) ‘Sohn ohn am 
a ‘hh { 
Ped yes +e 0. Mining Wb. DATE (4 ME ORCEMETERY Ff, MATOR 7d yp ATIAA (City, town, or county) (Sipe) 
> . pacify : 
= ? . 
fe: AA -b| bh bitin.» Gaur - DL paprhrcrLinses Nd 
r 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


=< 
rd 

= 
td 
25 
se 


9) 23. ne Masset SJ "ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Na a / 742 LO f TH LF Pe Aipac APR 2 8 °61 Clathwn PF ee — 


nN 


Yyh\ Yeuisdseeas abana BUSA VM MAD Lass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~ 


TOR: After this certificate has been signed by the attending physician and completely filled ii 
ld be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


CERTIFICATE OF DEATH y4a7j> 


e Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a rMO4 
5s ¢ == = t= $+em—9—Fd wie 

$ 3 1. PLACE OF DEATH He SIDENCE (Where deceesed lived, If Institution: Residence before edmissi 
ae e. COUNTY b. COUNTY 

§ len PRINCE GEORGES MARYLAND 

= ae b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN if outside corporate limils, write RURAL end give nearest town) 

@ write RURAL end give neerest town) | é i 
a ANDREWS AFB, MARYLAND oO. EAST CLEVELAND 7 nd 
& ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) ~ d. STREET ADDRESS . IS RESIDENCE 
= ON A FARM? 
4 |_USAF Hosp, Andrews AFB, Maryland 13520 SUPERIOR ROAD ves [] No fx} 
3 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 

a Coes OF 

x ern hs 5 Ry ys. STEGKEMPER _ STH AT = _ te 19 

° 5. SEX |. COLOR OR RACE) 7. maRRIED [—] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

8 2 last birthdey} ars ‘Deys | Hours | Min, 

. FEMALE CAUCASIAN | wivowip [] ~~ vivorceo []| 27 JULY 1908 52 ys. 

8 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ' 12, CITIZEN OF WHAT COUNTRY? 
& done during most of working life, even if retired) Ratired United 

5 __MILITARY SERVICE "States Air Force | UNKNOWN = __ __UNITED STATES _ 
“B 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 FRED STEGKEMPER UNKNOWN 

é 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 4 
£ (Yes, no, or unkown) | (Ifyes give werordetes ofservice) 

5 | YES 5 YRS PERSONAL EFFECTS AND RECORDS 

= 18. CAUSE OF DEATH [Enter only one ceuse per line for (@), (b), end (c).) . - INTERVAL 8ETWEEN 

3 ONSET AND DEATH 


a 
s 
cs PART I, DEATH WAS CAUSED By. 
@ 4. IMMEDIATE CAUSE (e) CORONARY HEART DISEASE IMMEDIATE __ 
a «= J duETO 
2 Conditions, if eny, which ) VENTRICULAR FIBRILLATION | IMMEDIATE _ 
a geve rise to immediete couse 
qq (e}, steting the underlying () PUETO 
2 eee iat, (ate Beet 22 sae —_ 
YY (A PART Hl. OTHER SIGNIFICANT CONDITIONS: ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) WAS AUTOPSY 
a g = PERFORME! 
Q 3 NUTRITIONAL CIRRHOSIS ves BR} No T] 
2 & |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) — 
. & | OR CONTRIBUTING (] CAUSE OF DEATH 
£ © |[{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 4 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stete) 
¥ 5 ote cies While __ Not While | factory, street, office bldg., etc.) | 
2 2 nh 19 jet work et work [_] | i 
8 
4 e certify jal attence je cecease that asi 
2 1. E certify that (I) Athi ee tended the d df tohf...0 AY LAA tf..10.. April.., 1961, that (1 last 
B 
a» 32 saw the deceased alive on. 196)... and that death occured ar? AM, from the causes and on the date stated above. 
on = 
a 22e, SIGNATU! 22b. DATE 
ea % 54 ATTENDING MED. STAFF SIGNED 
Ae ge: Mp. | PHYS. pirector [] PHYS. 4 10 Apr 61 
x 3s Se 2c. PEYSICIAN'S, + ~\32d. ADDRESS cage 
=a aM o> A ype) 
ae |______GERALD RESNER, Capt USAF MC __|_USAF Hosp, Andrews AFB, Maryland 
828 3 3 ait a4 23b, Be THEREOF 23c, NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or "D; {Stete) 
a <2, 10' pecify| 
o20s8 Pony: Bu tL fei L G6 / CLEVELAKD Ohig 
Halts my 24 FUNERAL DIRECTOR'S Wa f 4 wpe 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 hinned Bwblak 4h He duc. Sb A &. AE. |oarppp 1261 | Cutan £ Hau _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


WEY CERTIFICATE OF DEATH 4718 


sé 

35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instlion: Residence befare odmission) 

fz a a. b, COUNTY 

Pr. Geo. MARYLAND Maryland Pre Eee 
4 b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn) Cc? * 
2 Hillcrest Hehts 4 Hillerest Hghts 
i d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION. J 4 ‘ON A FARM? 
S 5115--28th Parkway S.E. J 5115--28th_ Parkway, § ves BNO) 
6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Js DECEASED BET SULL OF : 
3é (Type ar print) TIE L. SULLIVAN | data April 30th 1961 
oe S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> aes last_bigthdoy) FManths[ Days | Hours | Min. 
Female White wioowep oworceo[] | Nov. 16, 1882 yrs. 


100, USUAL OCCUPATION (Give kind af wark dane| 


u 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign cauntry) 


Retired School Teacher Mississippi USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William J. Knight Dora Eaves 


t, within 72 hours aft 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Ye 00, oF unknown) | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Agnes Law, 5115 28th Parkway S.E. 


1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


42 OD DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


cremation, or removal, and in any even 


Canditians, if any, which tb) 
gave rise to immediate 
DUE TO 


After this certificate has been signed by the ottending physicion and completely filled in by the f 


JJENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


2 cause (a), stating the under- ; F Ly 
g%5 lying couse last. © re * °C ; LPM thang. 4 Yoo: 
285 5 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMYAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
Sas S 
Bas a yesC} no 
ago uv 
Bae © 200. ACCIDENT WAS UNDERLYING []__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
Su biag & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ese 4 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= wet = Y dicks, ada. A, ot tea eee ee 
B58 3 G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. RE oF UU i a thea (City ar tawn) (County) (State) 
5°23 ray Hour a. m. While Nat while Be eee are eee a 
= 252 = k [] at wark ' 
CEL = p.m. lat warl 
2.85 r . a ¢ ae 
= a4 21.1 certify that (I) (this haspital) attended the deceased from._.@_2.97 2. 1998, ta___4 f- SO __.19.64, that (1) (we) last 
zg . 
a ig saw the deceased alive an___ + /- 2G. 962 _ond that deoth accurred at@, M, fram the causes and an the date stated abave. 
= 32 Te. SIGHATURI i a : 7b. DATE 
< 55 °L Gy MED. STAFF 
wpe Zs 7 Mi E4Reo M.D, | PHYS. oirector C1) PHYS. C) 30~ G/ 
oe 5 2s 72¢. PAYSICIAN'S 22d. same 
2593 (Type) J / { : 
£528 thn J. Calarcis pro |29el haitlad LUCE Wash. 20.00: 
& th, 1h Mio. BURIAL CREMATION, | 23 DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (State) 
~S & E. L (Speci . ‘ 
At: as May 2, 1961| Cedar Hill Cemeter Suitland 
- F [24 FYAERAL DIRECTORS SIGNATURE, 9 661 Gag Tae adr ok 2a, REC'D BY REGISTRAR | 29b, REGISTRAR'S. alana 
g (Fr ae ore MAY 1 61 Onttan §. rae 
VR AIS (4) . S.E. é 
13M 99 Ra? _Washineton 20 DC DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4732 CERTIFICATE OF DEATH nahn Wetig 


1. PLACE OF DI 2. USUAL RESIDENCE ARV deceased lived. If institution: Re; RN before i) 


0, COUNTY PR | IV CF g FO RGE MARYLAND || ° ATEN A YPAN IY COUNTY TE PRINCE 


b. reaplans {If outside ap limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOW y {If outside corporaté limits, write RURAL ond give nearest fad 


RUR AUREL. 3 -d-19 oy] AURER 


director, { = 


@ 


Pages | and 2 shauidvoe filed with 


t 


Then please remave carban papers. 


&NAMEEDE HOSPITAL I pat in hpepial, ove sre! ire) d. STREET ADDRESS ©. IS RESIDENCE 
. NAME OF Fi «. DATE 
ten : Ew rst pours 9: A PE i HER tam ar ‘7 wil? 
ype oF prin Vt A 
; 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED.ER TB. bL OF BIRTH ae oh UNDER er F aio 6] RS. 
2 wit hil -/ igor) Months] Doys | Hours Min. 
male TLE |\wwowe 9 pivorceo [] - 
during mast of working life, even if retired) Vie 
one IR-GINTA Wi. S74 
13. FATHER'S NAME v4 EW 5 MAIDEN NAME A 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | _ INFORMANT 
{Yes no, or unknown) | {IE yes, give wor or doles of service) 
1B. CAUSE OF DEATH [Enter only one cause per lige far (a), (b), ond. (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 AOpen 
IMMEDIATE CAUSE (a) 
“/ } DUE TO 
couse {0), stating the under. ( OVE fe 
lying couse last. a 
PERFORMED’ 
anal yes] No 
2p, ACCIDENT WAS UNDERLYING CI har DESCRIBE HOW INJURY OCCURRED. (Enter natufe of injury in Port | or Peet i item uh 
OR CONTRIBUTING UJ CAUSE OF DEATH 


uTIO} r) mw R 
=A UR} UREX OANITARIUYY 1473 Gomprov ve. = 
10. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign | ee 1 12, CITIZEN OF WHAT COUNTRY? 
JOHN VW. TAVENWER 
Address. 
Wii own| none | Hesp. eats nest SAwirARs ay 
fdivions, if Gn whi Ydbd-f 
A id » Mysrcar de a nw ipicsnatl wi enthy 
Parr I. " Whidks arn wt CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO "Beant, 7p} GIVEN IN PART 1(a)|19. WAS AUTOPSY 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


, ar remaval, and in any event within 72 haurs after deat! 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) {State} 
Hour a. m. While ones foctory, street, affice bldg., etc.) | 
pom. 19 lot work [] ot work 


his certificate has been signed by the attending physician and completely filled in by the f 


for use as the burial-transit permit. 


ital ar attending physician. 
MEDICAL CERTIFICATION 


~ 
Py 
a 
oo 
2 
€ 
3 
s 
a} 
a 
3 
2 
= 
a 
cS 
= 
$ 
2 
2 
5 
3 
Fy 
£ 
3 
° 
2 
2 
co 
RY 
rs 
8 
= 
S 
® 
3 
° 
= 
3 
= 
3 
3 
z 
~ 
5 
2 
° 
2 
2 
az 
< 
Sy 
a 
Z 
=x 
a 
) 
Z 


ral val certify that bes: the eas fram, , 1921 that | lost saw the deceased 
4 oO]. and that atee Gai at 1 ts 2h, fram the causes and an IDEs date stated abave. 


ADDRESS (Street, or town, stote) DATE SIGNED 
Sane Jeg MN, fon! 4 a as . te (A } uf MI 'b. vereer Ea oA 
cuarwes FR 11 fe} 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Nd. ear ee town, or county) ee re) 
Bgueter’’ | 4/7/1961  |Columbia Gardans Chur eh "ya ga em 


23. FUNERAL DIRECTOR'S SIGNATURE QR 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


any the S.H.Hines Co.-2901,1 pare WERE "61 | Cutten f Aiamae 


EN 
a 


TO FUNERAL DIRECTG 


the registrar priar ta burial, cremation 


ra 
‘ 
6 
7 
o 
er) 
ot 
> 
3a 
% 
” 
© 
& 
9 
a 


may be retained by 


TO HOSPITAL OR AT, 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe | ” 
“35 MEDICAL EXAMI ER’ CERTIFICATE OF DEATH 04720 


1. PLAC PLACE OFDEATH 'SUAL RESIDENCE (Where de: feeouaad ved, If institution: Residence before edmission) 


23. . COUNTY 4. STATE b. COUNTY 
523 -RINCE GHORGE'S _--_ MARYLAND || PRINCE GHORGE'S 
pon b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
2s write RURAL and give nearest own) —_ 

fs be Oh (BELTSVILLE 


6) (Md. NAME GF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS | @. 1S RESIDENCE 
ON A FARM? 
«£ PRINCE GHORGE!S GEYERAL HOSPITAL ja720 ELLINGTON DRIVE Les ee 
rd 3. NAME OF First Middle Lest gee? Month Dey Yeer 
3 DECEASED 
oy 2 ale DORA Ce TAYIOR | PH" APRIL 14th, 1961 
a 5. SEX 6. COLOR OR RACE] 7. MARRIED [I] Never MaRRieD [] | 8 DATE OF BIRTH "]9. AGE (In yeors {IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 test eae al Months | Deys | Hours | Min. 
g | FHMALE COLORED _| woowsn ff) _ovorceo(]| MARCH 1, 1889 _!_72 » ‘4 2/8 
al 10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12, CHIZEN T COUNTRY? 
g done during most of working life, even if relired) | 
os HOUSEWIFE | OME __NORTH CAROLINA U.S.A. 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee DANIEL G, GEE = CAROLINE MCGEE > 55S ad 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of servic 
__ NO. e _NONE_ ._Janes_R, Taylor _Seme_as.#2 0 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), epd (e).1 ae kiN a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Crrsts ma ¢.te./ B00. chan PY Sa 


7 A ae DUE TO . 
Conditions, if eny, which (b] Pes PAC 1 es plete ae vA ~ : " 


gave rise to immediate cause 
{a}, steting the underlying ( DUETO 
cause les {e) 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ZB) PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV PART la) 19. WAS AUTOPSY 
ne PERFORMED? 
= 
qo) St eee Fe ees | x: E * Yesiial NOLL 
~~ |B] 20e. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Part | or Pert Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING [] 
UG | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 20f. (City or town) {County} ~ (State) 
6 Hour a.m. hile __ Not While fectory, street, offica bldg.,etc.) | 
2 ar 19 at work [-] et work [7] 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


ical 


21, I certify that | took charge of the remains described above, held an Autopsy ima Inspection fx]: Inquiry ). and in my opirtion 
Natural causes ae Accident fel: Suicide [ei Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EPUTY MEDICAL EXAMINER X |] APRIL 15th. 1961 


TStreet, city, town, or county) 
22g, LOCATION (City, town, ae! 


eo Guay sbun ay W. Cy 


» 


22a. BURIAL, CREM 22b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY» 


Shippea "ly ig- Gl hegee Salem 


Wroe D idoahmd 49.25" biter fog 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY ME 
please execute th 


2 1 D BY REGI: 24b. REGISTRAR’S SIGNATURE 
VS. AISME 


SM 7/59 


DATEanD 2.0 '6] Catheig  Finsue —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£734 CERTIFICATE OF DEATH 


1M 


age | Nelson F. Thomas-Fathér-same_2d 


aE Se Hh ee 
ol 
PART 1, DEATH WAS CAUSED BY: 2 t5 " 
IMMEDIATE CAUSE (2) i!) eq ia ge | =e 


en : Ig which it a | on tie HER ce , Dan = 


g8va risa to immadiate cause 
(a), stating the undorlying f DUETO 
eam fet) te) 


s 6D 

Li ms the aiss, 

& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institutlom: Rasida jon! 

o = a. COUNTY a. STATE b. COUNTY 

2 

3 e George MARYLAND ||, ___ Maryland Prince ican 

ry i b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b 3 city OR oat (if outsida corporate limits, writa RURAL and ¢ give nearast town) 

+ write RURAL and give naarast town) 

Pile to toy apa ohewerly ih pays _||“Y"7t. Rainier aa ¥ 

£ 3a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi address) d. STREET ADDRESS a IS RESIDENCE 

c= av ON A FAI 

= os | 

See = anpyinceleorges General Hospital | 3h11 Newton. Street ves [] No Bd 

oO BQ 3. NAM! Middle Last 4, DATE Month Day Yoor 

Ss an ect eee OF 

3 4 

oO Qe ‘ype or print) rs | DEATH s 9 

3 cs 3, SEX 16 caro RACE] 7, NEVE ?¢ Ai H (9. AGE = Loma TF UNDER 24 HRS, 
Ox I : 7. MARRIED [_] NEVER MARRIED all | & DATE OF Birt v ig bells Seas 

3 2: y Inst birthday) [i "e Days | Hours Min, 

'e $2 Male White wipowep [] _—dDIVORCED ol 31 Aug 1960 yes. viel ati 4 

3 ee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 1. Mea (County & Siala, or forsign country) | 12, cm ies OF WHAT COUNTRY? 

2 a6 dona during mos! of working life, van if ratired) 

& See None : | Infant | Washington D. C. USA 

2 = 13. FATHER’S NAME > . a ca "S MAIDEN NAME a | a oe 

BS ee E | 14. MOTHER'S MAl 

3 as 

2 2g Nelson F Thomas | Shirley K. Williams - 

“4 <4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| i7. INFORMANT Address. 

£ Fy (Yes, no, or unkown) | (Ifyesgiva warordates ofsarvice) 

+) 

= 

8 

a 

= 

is 

= 

> 

& 

° 

= 

‘= 


I or attending phy: i 
cate has been signed by the attending physician and completely filled in, 


director, page 3 should be detached for use as the burial-transit permit. Th 


a 4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
ea ea PEREORMED' 

La g 

13] s/s yl no [] 

[4 pes = [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in ‘Part | or Part Il of item 1B.) gl 

B B | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

9 % | 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

q a Hour a.m. While __ Not While factory, streat, office bldg., atc.) | 

A = Pe 19 ef work at work 1 

i) 

a 


21. | certify that (I) (this hospital) attended the deceased from... ee See that (I) (we) last 
and that death occured ToL DAM trom the causes and on the date stated above. 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


q 
a pe. Ki — es ie 
EA A 
eae / mo. [PHYS _ DIRECTOR OO avs. aes 4/9/61 
< ay . PHYSICIA\ 224. mate 
NAME. (Type 
Boe “Delon W, Rekins mb iesee Ham Honst Mya Helle, fel 
O2p ) | 230; BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF oyind “GR CREMATORY 23d. LOCATION (Cily, town or edunty) sae 
ig he ee OVAL (Spacify) 4 ; 
CC ae area 4/12/6 lawn Cemet: 
aera 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Bier A SIS) iam 


SS p42 161 ttt i 


4, 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S ‘CERTIFICATE OF DEATH ; 4702 


Prince Geo MARYLAND 


|b. CITY OR TOWN je egy im a ¢. LENGTH OF STAY IN Ib | 
write RURAL end giva nearast town) 


Dead on Arrivi 


"2, USUAL RESIDENCE (Where dacesrad fivad, W initiation: Seitaned aotenn admission), 


5 8. STATE Maryland b. COUNTY Prince George! s_ 


~ c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naeres! town) 


Kent Village 


"a. COUNTY 


1 in Item 18. Give Pages 1, 2, and 3 to the funeral dit 


Medical Examiner's Office along with form PM3. Page 5 may be retained for yc 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


> & b. Chever. rly ee ‘ = 
& _d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva street address) d, STREET ADDRESS. a. 1S RESIDENCE 
a ON A FARM? 
@ ~gpprinee George's General Hospital _ 7204 Forest Road 

a 3. NAME OF Middla Last 4. DATE Month 

“4 aber te oF 

2 (Type or print) DEATH 

= be. . are, _ Jane __ : i aa Ap 

£ 5. SEK 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRI B. DATE OF BIRTH 9. AGE (Invvesrs [IF 


last birthday) 


/Months| Days |” Hours ihe 


wivoweo [_] Divorce [_] _March 4 
10b. KIND OF BUSINESS OR INDUSTRY | 11. arch 20 Oy 1 or 261 country) | aid N OF WHAT ie 


None Marylend Srey le IN 


14, MOTHER'S MAIDEN NAME 


Female_ 
10s. USUAL OCCUPATION | (Giva kind of work 
dona during most of working fifa, avan if retirad) 


thin 72 hours after death. 


13. FATHER’S NAME 


Harry Nelson Thomas 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivawarordatasofservice) 


i: romberecia. Grace Bennett. ——— 2 bal 
ae ee ee 


=" ee eee —= None f° 
18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY; ONSET AND DEATH 


ts immeniate cause (e)_ Acute _gasteroenteritis— —— £ = 


Id be executed within 24 hours after death. If any delay i: 


g 
g DUE TO 
’ . 
Conditions, if any, which {b) A. = eo 1 
£5 gave risa to Immadiata cause . é rw ha — 
oF {a), stating the undarlying DUETO 
ee cause last. (e) a « 
= a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l/a)| 19. WAS AUTOPSY 
2 | ra a PERF: D? 
ee : ves [] NO. 
2 as <_< a ae => .- Se Pe = 2 is al ft 
oF & | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
32 & | PRIMARY [] or CONTRIBUTING [] 
a : 0 | CAUSE OF DEATH. 
ee 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stale) 
‘ 5 Hour a.m, While Not While factory, street, offiea bldg., atc.) | 
Z ory 19 at work [_] at work [_] \ 
mn. 
ny 21. I certify that | took charge of the remains described above, held an Autopsy yh Inspection fx} Inquiry {x}. and in my opinion 


death resulted Natural causes iF Accident | Suicide Homicide oO Undetermined manner [a 7 


HIEF MEDICAL EXAMINER [_] 


ACTUAL x 
ra ee VO ASSISTANT MEDICAL EXAMINER [_] , DATE SIGNED 
DEPUTY MEDICAL EXAMINER [34] April ‘ties ; 196L 
ve) James I, Bo Ly M, De - Address (Streat, city, town, or county) 
22a. BURIAL, CREMATIO? MI T 22d. LQCATIOS 


~ DAT, ob 22¢, 


or its designated agent, prior to burial, cremation, or removal, and in any 


Sool ae” | 


(City, town, or country) ~~ (State) 
. 


23, FUNE! DIR = 4a. REC'D BY REGISTRAR | @4b- MEGISTRAR'S SIGNA’ 
‘ou 7159 LW, an Oe (wee Me. oareAPR 2 6 '61 Cocthen 2 46 


= ROSdCAFEXV ST 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Se ye: MEDICAL | EXAMINER’ s CERTIFICATE OF DEATH O47 a 


Pee lg DEATH , 2. USUAL RESIDENCE (Whare Gecouned lived; W imliduen Netde tos ieploce ve missiog? 
e. 


Prince George's Comty — manviann ||” Marylend * cou’ Prince Georges 


Lb, CITY OR TOWN ‘(if outside corporate limit c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
writa RURAL and give rest town) 


Cheverly 


d. NAME OF HOSPITAL OR INSTITUTION i tel, re |. STREET ADDRESS | 8. 1S RESIDENCE 
ON A FARM? 


Prince Georges General. Hospital u 8804 Ardmore Road ves] No fe] 


3. NAME OF First “Middla 4 “DATE Month Day Yer 
DECEASED 


Cpe or eit JOHN THOMSON | Beate pri] 13, 196 


TSgesex 6. COLOR OR RACE/ 7, MARRIED] NEVER MARRIED oO 8. DATEOFBIRTH “]9. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS. 
pet Pirihaay) eso Deys | Hours | Min. 


Male White winowen[} __pivorceo []| July 16, 1889 TL ys. 


TWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Tenet (Stata or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ros mos! of working life, aven if retired) 


snan (Retired) | U,S.Gov't.Printing Linlithgow Shire,Scotland U.S.A. _ 


P13. FATHER’ . ue 14. MOTHER'S MAIDEN NAME 


Archibald Tomson Susan Garvie 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 4  Addre ae 
(Yas, no, or unkown) | (Ifyesgivewarordatesofservica) “2745 73a Place, 


No None Yes, unknowm Edward R, Conner 
"8, CAUSE OF DEATH [Enter only one couse per line fer fe), (b), end (c). Mr, _Biward 2. Co T, _Byattsville ,Merylend. . 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) ____ Coronary occlusion ——__ ; | 


,/ DUE TO 
Conditions, if any, which (by. at . wh. 
gave rise to immediets cause Coronary ax tery disease — 
{a), steling the underlying ( DUETO 
cause lest, (o) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO: THE TERMINAL DISEASE. “CONDITION GIVEN IN PART Hie) Dv WAS AUTOPSY 
a PERFORMED? 


ves [] no 


5 
= 
= 


ssary, 


t 


Page 


files. 


» 


within 72 hours after death. 


20s. EXTERNAL CAUSE WAS _—|_20b: DESCRIBE HOW INJURY OCGURED. (Enter nature of injury In Part 1 or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) ~~ (State) 
Hour a.m, While __Not While Pee street, office bldg., eae ! 
19 at work[] at work [] 4 


MEDICAL CERTIFICATION 


Pom. 
21, I certify that | took charge of the remains described above, held an Autopsy muh. aaa fm Inquiry [X). and ig amy opinion 
death resulted from: Natural causes &M Accident | Suicide Oo Homicide mt Undetermined manner Ell 5 

f CHIEF MEDICAL EXAMINER [_] 
ACTUAL f 
NC WATURE mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
F é DEPUTY MEDICAL EXAMINER [ ‘ ote 

EXAMINER'S: we 
NAME (Type) JAMES Ls BOYD, M.D. Address (Street, city, town, or county) J 1961. 


BURIAL, CREMATION 22b. DATE THEREOF d 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Doe 


Burial” pril 17, 1961 Fort Lincoln Cemetery Colmar Manor, Md. 
#8. FUNERAL DIRECTOR - ADDRESS... ~. 24e. REC’! APR To et 24b, REGISTRAR’: a URE 


. Gasch's Sons Hyattsville, Md. 


. EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
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or its designated agent, prior to burial, cremation, or removal, and in any eve: 


please execute 


TO DEPUTY ME! 


DATE 


icate has been signed by the ottending physician ond completely filled in by the fd 
Pages 1 and 2 should be 


The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 
Then please remave carbon papers. 


aspital or attending physician. 


fter this cer 


ING PHYSICIAN 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR AT; 
may be retained by 
TO FUNERAL DIRECT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L737 CERTIFICATE OF DEATH oi nd 4204 


1. PLACE OF DEAT! 
o. COUNTY 


b. CITY OR TOWNI(IF outside ie limits, write 
SO RAL ond give nearest town) 


iy. 


NAME OF HOSPITAL (If nat in Fag oe gig street ey i e. {5 RESIDENCE 
OR Moe. ON A FARM? 


a First iddle La: Manth 


3 
DeCtASD Ky ¥ OF 
(Type or print) Lf Lf 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED | B. DATE OF BIRTH / [9 AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 H 


y last ov Maeniis] Dave | Ho i 
Q lee po|wivoweo Z}~ —_ivorceD [] LX / uy ys | Hours 


Oc, USUAL OCCUPATION (Givé kind gf work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign LEZ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. ake = 8 = i! 14. Se anaes U S = = 


15. WAS‘DECEASED EVER IN U. S. ARMED Ft . ‘3 INFOR! Address = Ze Coe OD Ot. 


(Yas, no, ar unknown} | {IF yes, give wor or dales af service) 


A) —_ ihFimnt eres tte Fae secat a 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE nlawaee peiafe Pizo SsT4Veu 


DUE TO | - 


Conditions, if ony, which (b) 


gove rise to immediote 
cavse (0), stoting the under- ( DUE TO 
lying cause lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS. > SONTRIBUTING: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Besa ME 


er Teusiay . Peters SClenens | NO 


yes [] NO 
S UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIB TING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a.m F hot tl factory, street, office bldg, etc.) | 


p.m. at work [] | 


2.1 pea, that | attended the deceased from. fs Lig =, 19@Z that | last saw the deceased 
alive on_. a wy Aw iol , and that death accurred of LOS pM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Be 
SIGNATURE H 


PHYSICIAN'S 


NAME (Type) = [3x6 lh pL sae S/. 6 


COURIALD CREMATION, 2b. DA’ Ba oy, E OF CEMETERY OR 7 22d. ION (City, town, pr count) waistotel 
REM Specif 
OVAL (Specify) War 7s , nie ot Va 


MEDICAL CERTIFICATION 


23. FUNERAL DIRE: Ft S ee, ADDRESS oo fae REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t ohh FAS ne DATE MAY 2 '61 Ottan £ Hoasas 


ours after 
sh 


thin 72 hours after death. 


ind completely filled 


Then please Helly ace papers. Pages 


ing physician a 
in any 


cian. 
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After this certificate has been signed by the attend! 


ENDING PHYSICIAN: 


retained by the hospital or attending physi 


TOR: 


TT. 


ba 


TO FUNERAL DI. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 mi 


TO HOSPITAL 


VR AIS (4) 
15M 9/60 


Q 


MEDICAL CERTIFICATION 


ee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL } RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mvs 
3 6) 


_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docoosod lived, If instituilon, Residence before admission) 
eu a. STATE b. COUNTY 
Py-wée MARYLAND _ ‘ i Lage 


b. CITY OR TOWN (if outside corpo: i ~ | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 


wrila RURAL and giva nearast lown) % yw / fo 
bo 3 - ‘<4 A LPH ‘dated erase lene 


a, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give strae! addre: d. STREET ADDRESS “IS RESIDENCE 


Satcher. Mnel Neorg Corey WRA#s _ feed ae x ql ee 


3. NAME OF First Middle Lest 4 


DECEASED ° 
(Type or print) Elen Fhe g TL) ] 
5. SEX 6. COLOR ORRACE| 7, MARRIED [~] NEVER MARRIED PN| 8 DATEOFSIRTH == =| 9, AGE (In feers |IFUNDER1 YEAR| IF UNDER 24 HRS 


é / Hours] Min. 
wipowen [_] pivorcep [_] 4 ~/- Gi yrs. | 


UAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (Copnty & State, or foreign country) . CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ny: 
| 


13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME , 


_. oe 1 ox : 
Cont ae it Meine lh B DV ertzerccle ae 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | “17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice)| 
3 
18. CAUSE OF DEATH [Enier only one couse por line for (a), (bj, end (e).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e), 


nat he ~~ ers 
Conditions, if eny, which (b) A. 


geve rise to immediate couse 
(a), stating tha underlying ( OUETO 
cousa lest, 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of ii injury in Part J or Pert Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - "20%. (City or town) (County) 
Hour a.m. While __Not While faclory, street, office bldg., etc.) 
19 Jat work [_] at work 


certify that (I) (this hospital} attended the deceased fro that (I) (we) last 
saw the deceased al : and that déath occured al M, from the causes and on the date stated above, 


pclae Ns Sie g 
22a. SIGNATURE 22b. DATE 
és ATTENDING STAFF SIGNED 


MED, 
mo. |PHYS. [A director [[] PHys. [J 


22c. PHYSICIAN'S ~|22d. ADDRESS 


NAME CTyee) AY Rus tetas v 1 Min Gy ak ae aL 


Fa, BURIAL, Broeh | 23b. DATE THEREOF (| 23c. NAME OF ee OR CREMATORY 


REMOVAL (Specity) fla. 5- G/ 
RAL DIRECTOR'S SIGNATURE opm 
ry th fa Vee eile ; 

39 TX nbd. Sf La © 


"x | 2Se. REC'D BY REGISTRAR 
1 
+ aia $F | ackPR 


— 


director, 
filed with 


@ 


Pages 1 and 2 shoul: 


ar remaval, and in any event, within 72 haurs after death. > 


MEDICAL CERTIFICATION 


tely filled in by the fi 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


haspital ar attending physician. 
fter this certificate has been signed by the attending physician and complet 


D| 
A 


® 


may be retained by 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECT! 


Sz 
as 
=> 
Ee 
2a 
a 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 
IMJSION OF ST. RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ip) 
“£738 04726 


CERTIFICATE OF DEATH 
a ‘nee! a ois a Bes oer (Where deceased lived. If Sin befare admission) 
+ 


a. b, COUNTY ise 
Ft rc yy to Oy ha w ene ee 


any OR TOWN A ovtside-carporate limits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 


RURAL and giv “ee Yo Wl. ve 4 fakin 
REET ADDRESS. 


MARYLAND: 


e 


balm 


d. NAME mr wera (If xe in Me, | give stree: ide} STI e. % vie 
3, iy U ° hy y 
Sher Mes Y Ug: 111300 © hina Mit Kink \ eieiton 
3. NAMI if 4. eu 
psp ad : rs Dik le Ee Month Year 
(Type or print) age per DEATH vw, / 1 
5. Ma 6. COLOR@R RACE | 7. mito 8. oe "OF BIRTH 9. — (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED [J NEVER MARRIED [] Gg / f i ea eon _ 
rie “€._ |wivowen [] Divorced [] eet 
Mal OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. a (State ar fareign country) 12. CITIZEN OF WHAT CQUNTRY? 
bane i ‘af warking life, even if retired) li UY. 
/ ED WHA 5 wi. 


14. MOTHER'S MAIDEN NAME 


BR fine a. 
17, INFORMAN ‘Address 
Med. Tina ETA Gi (Ptme cb #2, 


INTERVAL BETWEEN 


13. FATHER'S NAME = 


15. Ws CEASED EVER IN U. S. ARMED eee 16. SOCIAL ‘HSS NO. 


(Yes, no, "Br unknown) | UF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter anly ane cause per a7 {a), (b), 7 (9.] CREE RING ae Ler 
PART I. DEATH WAS CAUSED ¥7 


THAMEDIATE CAUSE {o) Osve raf Ha Med bee lio 9-»_— La 4aue 
3 3/ xX DUE TO 
Canditions, if any, which ly pardons C yas 2 ew 


gave rise to immediate 
cause (a), stating the under. ( OUE fot 
lying cause last. ©) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Then please remave carban papers. 


19. WAS AUTOPSY 
PERFORMED? 


yes NO BR 


-transit permit. 


we 


€ 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour While Nat while 
at wark [] at work [7] 


‘20e. PLACE OF INJURY (Home, farm, 120. (City or tawn) (Caunty) (State) 
factary. street, affice bldg. ete.) | 
t 


saw the deceased alive ai Desf ~-1942f . and that death accurred a -M, fan the causes and an the date stated abave. 
22b. DATE 


4-1 b- A; SIGNED 
at ky 


21. | certify that (I) (this apes attended the deceased froma al ae » 19 = 19%. » that (1) (we) last 


ATTENDING STAFF 
PHYS. 


M.D. | PHYS. PA Bhecror 
72d. ADDRESS 
21 Atl. 


‘Tic. PH TAN'S, 


NAME Ames WAITL a 


23 dot ce. Gy OF Wed SR EIN? 


‘23d, 


page 3 shauld be detached for use as the burial 
the State Board af Health priar ta burial, cremation, 


23q. BURIAL, rid 
Ri 


Teawe ATION (Cityf tawn, or Goals (State) 
2 ALA tml XO, Dibags Hiethar je Ui Ura See 
. 24, FUN DIRECTOR'S SI ‘ATURE 25a. 25b. ISTRAR'S SI 
yy [Vato sth sy cat nal he. er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyiane y 7 


L6G) CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
e. COUNTY r a. STATE b, COUNTY : 
Prince Georges MARYLAND Mayyland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limils, write RURAL and give neerest town) 
writa RURAL and give nearest lown) 
Cheverly 10 days_ Fairmont Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva stree! address) | d, STREET ADDRESS 


_prinve Georges General Hospital 700 61st venue 
re “NAME OF First Middle Lest 4. DATE Month 
DECEASED OF 


Typa or print | DEATH + 

gee erin  Rearee ! . a iaers | ATH) lie A221 ion, 

5. SEX & COLOR OR RACE) 7, mARRieD [-] NEVER MARRIED [_]| & PATE OF BIRTH 9 BOQ 9. uae ana TF Deereat HRS. 
fonths) Deys | Hours | Min. 


Black WIDOWED] DIVORCED [_] 15 Oct. ifigg 67 yrs, 


10s. USUAL OCCUPATION (Gir ind of work 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Stele, or ‘foreign country), 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) alk 
| Maryland _V.6gh. 


ah 


and 2 should 


& 


S 
~~ 


= __ NGme._ 
13. FATHER'S NAME 14, MOTHER'S Tien NAME 


Unknown Porphe Fenwick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
| _Pearline Travers 1623 Holbrook St., N. 


“INTERVAL eeTWHEN 
| SUS da lays DEATH 


ding physician and completely 
Then please remove carbon papers. Pages 1 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


©) 


‘18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] 

PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (e)_ __ Cerebral. Thrombosis 

‘ - A DUE TO 

Conditions W eny.. whieh «)___ Cppebral Arteriosclerosis_ : | Unknow 

gave rise fo immediete ceuse _— 

(a), stating the undarlying ( OVETO 

couse lest. (°) 


aoa] 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ie)| 19. Ley aM 


YES No [J 


rior 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~~~ (Stata) 
ede alt. While __ Not While factory, street, office bldg., etc.) | 
p.m. Wy at work at work 


21. | certify that (i) (this hospital) attended the deceased from..,.2¢.. ADE + 19..9x- that (1) (we) last 
saw the VIS ry on Apr 6) and that east occured ai sLiO, 4lim the causes and on the date stated above, 


MEDICAL CERTIFICATION 


5 
s 
% 
g 
5 
3 
2 
Pah 
isl 
= 
eS 
2 
3 
8 
2 
6 
° 
a 
3 
rt 
= 
= 
5 
$ 
ed 
3 
8 
7. 
° 
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3 
= 
4 
£ 
5 
SC. 
2 
= 
ns 
o 
2 
= 
3 
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g 
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me 
9 
z 
g 
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| 


retained by the hospital or attending physician. 


'TOR: After this certificate has been signed by the atten: 
Dept. of Health pr 


hould be detached for use as the burial-transit permit. 


id 


226. SIGNATURI 22b. DATE 
é ATTENDING STAFF 


MED. 
(1 pirecror [] Pays. (] 
22, PHYSICIAN'S i a 22d. ADDRESS 


nate) De, Peter Duuse, MeD. 612); Cenral Ave, Capitol lights., 


2367) IAME OF CEMETERY OR 


f 


be filed with the State 
— 


death. Page 4 mi 
> TO FUNERAL D: 
& director, page 3 s! 


TO HOSPITAL O- 


24a. REC‘D B LoS hs cae 25b, 


< 
s 
= 


g 
iz 


jal director, 


® 


Pages 1 ond 2 sha 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£948 CERTIFICATE OF DEATH 04729. 


LW SRT ees a Peter dg (Where deceased lived. If institution: Residence before admission) 
= Prince George marviano || °°" Maryland » ONY Prince George 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) € 
College Park 2 Years College Park é (] 
d. NAME OF HOSPITAL (If nat in hospital, give street address) @. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ] ON A FARM? 
5007 Muskogee Street 5007 Muskogee Street 1 yes (]_No fd 
3. Beceeeen First Middle Lost 4. ie Month Day Year 
{Type or print) ALICE EDITH UFHEIL ceatH «= April 20, 161 


9. AGE (In yeors |IF UNDER TYEAR] IF UNDER 24 HRS. 


ts Manths| Days | Hours Min. 
yrs. 


S. SEX 6. COLOR OR RACE | 7. MARRIED FS] NEVER MARRIED. Oo B. DATE OF BIRTH 
Female White  |wiowent —oworceo ) | April 21, 1899 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 
during most pt.working fife, even if retired) 


Housewife Own Home England 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


John Thorn Unknown 
* WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Rodeheee pene | ih paapetn ara aalor para ; 
no | none Mr. Fred Ufheil Same as #2 (Husband) 


The law requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 
Then please remave corban papers. 


haspital or attending physicion. 
ificote has been signed by the attending physicion and campletely filled in by the 


IDING PHYSICIAN 


€ 
€ 
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3 
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a 
2 
a. 
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cS 
ers 
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Uv 
8 
3 
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moy be retained b 


TO HOSPITAL OR 
“ TO FUNERAL DIRE! 


Bs 
as 
zp 
2 
Pa 
<s 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (€)-] 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) Katee ee ae AED ine 
Panel 


DUE TO 
Conditions, it ony, which le Ay ESS 


gove rise to immediote = 
couse (0), stoting the under- pur re Fi e 
igivgttause (est (a LALA ee L ~ 


Paar Il. OTHER SIGNIFICANT CONDITI IBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “\"e is AUTOPSY 


ee a ba da 


RFORMED? 


yes] NOT) 


20a. ACCIDENT WAS UNDERLYING 0) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [_] of work 


19.6.0 
3 Pe a 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., se) 


MEDICAL CERTIFICATION 


ATTENDING MED. 
PHYS. tx DIRECTOR 
22d. ADDRES: 


22c. PHYSIGYAN’S: 
NAM (Type) 


23a. BURIAL, CREMATION, 


mavalt iy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GRMDCDORE 23d. LOCATION (City, town, or county) (Stote) 
eas ; : ; 

uria. 4/25/61 Arlington National Arlington, Va. 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 


Francis G : 


FP R-2 46 re 


aT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ware | 


LIb4 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4% 


=n —_ 
> 
= 
= 


= 
aa 
I 


1. PLACE OF DEATH 2 


e. COUNTY 
ince Geo 


ith, 


MARYLAND 


USUAL RESIDENCE (Where deceesed lived, If Teafallons Residence before haowaen, 


@. STATE b “Brin 
prince George's _ 


essary, 
r. Page 


|b. CITY OR aes (if outside corporate ts. 
write RURAL end give neeresl town) 


c. LENGTH OF STAY IN ib 


¢. CITY OR ved (If oulside corporete limits,» 


eo 


i erly Manor ye 
|. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streel eddress) 


Pr )RURAL end give nearest lown) 
Cheverly Menor ?) roe 
d. STREET ADDRES: 


4 
8 
5 
BS . 
58 @. 15 RESIDENCE 
g238 xX ON A FARM? 
2827 \ | 332) 64th Avenue = —3321_64th_svenue __¢ ves [] No [3 
2558 3. NAMI First idle Lest Month Dey Yeer 
LGoe ee, as 
ée2. ‘ype of prinl DEATH 4 
ogts [dia —_Hger __Ambrosg_ ee ek aa Sait  __ 2 19 61 
ay 3 £9 S. SEX 6. COL! OR RACE 7. MARRIED oO NEVER MARRIED he DATE OF BIRTH 9. AGETIn yeers {IF UND! rede ‘IF UNDER 24 HRS. 
z Fy zy ee 5 : last eee Months) Deys | Hours | Min. 
Dr 
Bag | yi wiDowED vero]! Sept iseh | 76 | A ie 
ag Ye. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | If BIRTHPLACE (Siete or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
+8 aN done during most of working life, even if retired) 
$238 mack lever _—__ Retired hgland |_U,_§ 
Ba Pra 13, FATHER'S NAME «| «44. MOTHER'S MAIDEN NAME * + 5. Ae 
c= a £ 
= DB~_ 
2 ur Up Unkmown eae 4: 
> EE 1S. was He ER INES, ORG oncest 16: SOCIAL SECORTY NOL] 17. INFORMANT ‘Address 
oie (Yes, no, of unkown) | (Ifyesgivewerordetesof service) 
co 
= ee le eae Mr, Walter Hiward Thomsas.,_same_as _¢ 2 
§ = 5 18. [SE OF DEATH [Enier only one cause por line for (e}, (b), end {c).) - Walt * INTER fa Se 
£25 PARTI, DEATH WAS CAUSED BY: OND SNe 
=o A (0) e * if ae: 
SE are \_——-Acute-congestive-heart—failure 
S /L/ DUE TO 
£ Conditibns, it ony, “which ___ Cardiavascular_renal disease 2 eae 
geve rise to immedieta couse 
(a), sleting the underlying ( DUE TO 
‘cause lest, (e) pee gb 


death resulted from: Suicide [[]. 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


Natural causes 3px. Accident lah 


21. I certify that | took charge of the remains describedabove, held an Autopsy [at 


and in my opinion 


Inspection ie 


fa Homicide rst 


Inquiry ral 


Undetermined manner oO 


= 
a 
£ 
uU 
e 
B oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)! 19. WAS AUTOPSY 
“a ©) 2 ——- =<... = PERFORMED? 
= 3 . =. . L YES im No $c 
= #2 | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert I or Pert Il of item 18.) 
2 & | PRIMARY [) or CONTRIBUTING 1) 
eck G | CAUSE OF DEATH. 
3 “ de® — Ee ae. te 
= § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, * 20f, {City or town} (County) (Stete) 
= rs Agar sein. While Not While factory, street, office bldg., etc.) | 
és 2 es, 9 ot work [} at work [] 
o 
3 
4 


4 should be forwarded to the Chief Medical Examiner’s O' 
TO PUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removal, and in any 


CHIEF MEDICAL EXAMINER [—] 

BOEU AE DAA _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
BB 2 " DEPUTY MEDICAL EXAMINER Je] 3g April 20, 1961 
2 3 s_I Boyt. Address (Street, city, town, or county} ae SS 
Ht 3 220. TRIAL eee aa nam rs: HEREO! 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) ———(Stete} 
oa 24/61 Ft. Lincoln Cemeter Pr .Geo.Cos, land 
= ee 23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S any 
suze) [The S.H.Hines Co,.-2901 1hth St. NW vanAPR 2 4 ’61 Cnthun £, Hass 


gigs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 4700) 


oll 


ve 
$= \ 
33 \] | PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ % b. COUNTY 
3 ; hiv ce Meor be MARYLAND 
Bs OR TOWN [If outside corporote limits, write |<. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest Patt 
a RAL ond givg neores! town ‘ 7) 
6 Sra Lex pwPRID, VR. x-J 
fA S “Ok ¥ anton {If not in hospitol, give street oddress) Z d. STREET hf a a 
es Shee 
2 7 Rot MAWoR YGar Fr Mio 73 ae Rei Su WES aS No 
J pie eg First Middle 4. Pad fhe 
A ticetapdch CARoe ine a. Van AnTwehp DEATH PPRIL he 
2 5, SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors [IE UNDER ae iF UNDER 24 HRS, 


yes. 


© 


83 st pizhdoy) [Months| Days | Hours] Min. 


ts wW wiooweD [a] ovoreo |JJUW @ aGg-l¥72 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


ose tul Fe 
13. FATHER'S: is 14, MOTHER'S MAIDEN NAME 


LAwbOWT, CHIL eS MARY ralree HEAL 
eee Psa iN Ree cree eee 16. SOCIAL SECURITY NO, |17, INFORMANT Address 
iY 0 | ESE : 3 es Wi. LE oe erred Ttener- 


18, CAUSE OF DEATH [Enter only one cause per re for (0), (b), ond (c). INTERVAL BETWEEN 


ae 
x6 DEATH WAS CAUSED BY: J | ev Ke ‘ SR eke 4 


‘ig CAUSE (0) 
DUE TO 
oN if ony, ad tb) 


11. BIRTHPLACE (Stote or foreign country) 


INTs STCRL/ WE 


12. CITIZEN OF WHAT COUNTRY? 


— 


Then please remave carban papers. 
, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


Re: After this certificote has been signed by the ottending physician and completely filled in by th 


=a 
=: 
ie] gove rise to immediote 
gé couse (0), stoting the under ( DUVETO 
5 a lying couse lost. (¢ 
iz eo =. 
Bas. z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
eee fe) SSS RFORMED? 
rat eee 5 
ac.25 oO veo NO 
- OO RS = ] 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of lem 18.) 
243.0 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zeo2— & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
pe) Sy 
ZtEss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (tote) 
cv. =. 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zs 38 = jot work [_] ot work p 
o5.2.8 j y bl 
ze 5 21. | certify thot (t} (this hospital) attended the deceased from._____.---------.. , TERRE 4 tae LB 19LaL., thot (I) (we) lost 
2oeypa p. 
2 ’ 3 — 
2 y 35 sow the Sect olive on, —J----19_2_{, ond that deoth occurred Gi ‘LOM. from thefauses ond on the date stated obove 
AY 8 « fas as ED. STAFF ’ ye SIGNED 
sees M.D. DirecTor ]PHYs. 1 (Ay if 
O2sr g —— ) oy “yee 
apO38 < 
Ziz36 [Frew 7S LS 0 Cony . Reem 
Fa 33 2 a : Tio ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>S & BERGA) peel MT. STI d 
rs2 Poe ° ERLING, KENTUCKY: 
eG ae ’ 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS x Bo. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
¥ by 
VR AIS (4 4 ‘61 Cthag £ Fase 
15M 9/! ) bpp LOE L DATE APR 


1 dy 
J ky 
WEALTH 


jin 72 hours after death. va) 


E 


> 


gent, prior to burial, cremation, or removal, and 


or its sar oh, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division z uk: ger RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 S 


a ‘PLAGE | or DEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Re 


™ Prince George's MARYLAND i “Maryland * Coun’ Prince George!s 


b, CITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN Ib _ ¢. CITY OR TOWN (If outside corporete limits, write RURAL end gi 
wGeve ‘ond give nearest town) 
ever. 


“Ch core nedgDe 0: Ae | Byattevitte 
/] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, d. STREET ADDRESS 


neerest town} 


ive streel eddress) @. IS RESIDENCE 


P Tt Geo t ON A FARM? 
< aac SE al en cs ) gba Milena aps. Stfeet- a5 k 


(Type or print) + Mary : Anne Veugin | DEATH April 9 : 1961 


Sea “]6. COLOR OR RACE] 7, MARRIED §] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (Im yoers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
5) whi t veal heat silica Days | Hours Min. 
‘emale ite | woowm[] ovo} | November 23,1923! 37 _ 


i0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


lousewife 
13. FATHER’S NAME se 


Porter De Witt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, io: (Ifyesgive weror detes ofservice) 16 18 1457 


48, CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (6 ORow Ane RTE Re TARemBes is ! au? sti i 


Vy) DUE TO 


- | 

‘ 
s, if any, which (b) Conouany Aaraay x Aritapetcuekes = > ee 

ga ise to immediete cause 

(e}, stating the underlying (| PUETO 


10b, KIND OF BUSINESS OR INDUSTRY 


Own Home 


“Wi. BIRTHPLACE ({Stete or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


lula Griffith 


17, INFORMANT ~ Address 


Olin Vaughn, same as # 2 


12. CITIZEN OF.WHAT COUNTRY? 


eat OMe 


(c) 
~~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1 


19. WAS AUTOPSY 
PERFORMED? 


Fe 

2 

S$ YES no [] 
= | 20a. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part t or Part Il of item 1B.) 

& | PRIMARY (] or CONTRIBUTING [] 

G | CAUuse OF DEATH, 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
i ode tare, While __Not While fectory, street, office bldg., ete.) | 

g 

2 19 tk [] et work [] t 


21, I certify that } took charge of the remains described above, held an Autopsy Lt Inspection kl} Inquiry 
death resulied from: Natural causes &. Accident lil. Suicide ‘a Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ty Anip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
" DEPUTY MEDICAL EXAMINER FJ : se: 
James I, __ Address (Street, city, town, or county) April_9 1961, = 
‘22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) — 
Ae AL aL faa A 
April 12, 1961 Fott. Lincoln Cemetery [Colmar Manor, Md, 


23. FUNERAL DIRECTOR ‘ADDRESS 


F. Gasch's Sons Hyattsville, Mae 


240. REC’D BY REGISTRAR 


pare APR 1 2 "64 


24b, REGISTRAR’S ie [ATURE 
O than & Paauk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 1) 4) io 3 
Vv 


: CERTIFICATE OF DEATH 
47K 


|| 2. USUAL RESIDENCE (Where daceasod lived, If institution: Residence before age, 
b, COUNTY 


1, PLACE OF DEATH 
a. COUNT * 


MARYLAND 
LENGTH OF STAY IN 1b 


the fune: 


lutside corporete limits, write RURAL and give neerest town) 
writs RURAL and give near 


s Tand 2 should 


|, and in any event, within 72 hours after death. 


@ 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR IND! 12, CITIZEN OF WHAT COUNTRY? 


er a 

done during moft of working life, even if retired) é : 

13. FATHER’S NAME 7 ae. | ? ri Pes MOTHER'S MAIDENNAME = 
pr 


16. SOCIAL ‘SECURITY NO. «| Conese. INFORMANT ce “Address 
- EDA ray 


~ eA 2 Le jax) 

2 Q Zz, 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addre; 1S RESIDENCE 

> 2 ves NCH 

3 E OF 7 ~~ First * Month ~ Dey Veer 

s CEASED 2 

¢ pa or print) BPs, 19 Cf, 

§ eae FO oe on = d 

BS 5. SEX x 6. COLOR OR RACE/7, MARRIED Dx{never MARRIED Po Se ar ener A cea os 
onths ys jours in. 

5 wibowED [] DIVORCED [ p27 LFF. 2 69 | | 

5 

& 

re 

s 

z 


15. WKAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror detes ofservice} 


ing pl 


j. CAUSE OF DEATH [Enier or ALS 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}__ 


Ss ».¢ DUE TO 


Conditions, if any, which 
geve tise to immediete couse 
(a), stating the underlying 
couse lest. 3 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 


| INTERVAL #€TWEEN 
ONSET AND DEATH 


s that the death certificate be executed within 24 hours after 


ion, or removal 


19. WAS AUTOPSY 


PERFORME! 
yes [] NO 


(County) {Stata} 


[20e. ACCIDENT W; 
OR CONTRIBUTING 
(IF EITHER, NOTIFY 


RY © jury in Pert lor Part Il of item 1B.) 


Enter nature of 


CAUSE OF DEATH 
DICAL EXAMINER) 


Ith prior to burial, cremati 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
‘et work at work 


20. PLACE OF INIURY (Home, farm, | 20f. (City §r town) 
factory, street, office bldg., etc.) 


After this certificate has been signed by the attendi 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


MEDICAL CERTIFICATION 


! 
1 
1 


21, 1 certify that (I) (th 2, that (1) (WR) last 


attended ore ceased from...g. Yoon IG... é: 
saw the deceased alive oh KMA.....0.. 1 i . and that death occured iis it the causes ai in er 7 stated nt 
las | * ei 


TTENDING PHYSICIAN: The law requi 


CTOR: 


=e 


be filed with the State Dept. of Heal 


aie 
a ATTENDIN STAFF 
ra Kod Mp. | PHYS DIRECTOR LD pays. 
Zo ge V 3 
Hom @ 
=O a 
ae MW oFteca Cuan) \U WV = 
Os PS 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAMESOF CEMETERY OR GREMATORY 23d. LOCATION (Stete) 
me 9 OVAL [Specify] . ae 
oom é LL ag Ae A ! 
Mp Als (4) ERAL DIRECTOR'S Si 3 RESS 25e. REC'D BY REGASTRA' js 
15M 9/60 : Viz ee Aid vate APR 11 61 l 
Ss genes fe SE ae. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL O: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“747 _CERTIFICATE OF DEATH 4 


B — Z 

8 1 birt OF DEATH 2, USUAL] RESIDENCE (Whera deceesed ie If institution: Residence before admission) 

a2 e_ COUNTY a. STATE C bilby 

© Peanwée éCkQES MARYLAND || ee: elem Pr, Geots 
b. CITY OR TOWN (if outsi ‘orporete fimits, c. LENGTH OF STAY IN 1b “ce. CITY “OR TC TOWN (it outside « corporala limits, write STE and give ne 


rita RURAL and give nearest lown) 


land 2 


and in any event, within 72 hourseeltet death, 


H days 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address 


Seutheen fd. Hosp. Cente 


af} 


'd. STREET ADDRESS 


Wd he ', Bay 552, 


: Beanduyruive (Rural \ 


3. NAME OF Firs ek Month Day 

DECEASED OF 

Bee Jessig May Wa ton pam Bog.) 9. etal a 
5. SEK 6, COLOR OR RACE] 7, marie FAYNEVER MARRIED []| & DATEOFBIRTH == = 9 AGE ied a |IF UNDER I YEAR| IF UNDER 24 HRS. 


ee el oe") Days 


) Hours Min. 


conle | White 
Oe. USUAL OCCUPATION (Give kind of work 
ir ife, even if retired) 


WIDOWED DIVORCED oO Be 199 


0b. KIND OF BUSINESS OR INDUSTRY | 11. Lt (County & Ste! 


_own Home | Md, 


, OF = a 


12, CITIZEN OF WHAT COUNTRY? 


ce | US A. 
a Lables Kblenin fyle hed . 


3 
15. WAS DECEASED EVEM/IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addr ame as ‘Teen ae 
(Yas, no, of unkown) | (Ifyesgive warordetesofservice)| 


tee ain | f 1 Deeg 
18. GAUSE OF DEATH TEnter only one ceuse per line ee end (c}.] INTER’ eee BETWEEN 


Then please remove carbon papers. Pages 


PART I, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ 


z 
£ 
ry 
af 
#8 
g6 
Wye! ore comet! _¥ 
a5u9 O22 >« |} DUE TO 
eere Conditions, if an (b) - 
US-a 8 geve rise to immedie! 
2 re (e), steting the DUE TO E 
esce cause lest, = () 
aS —— —< SD Abwpaee — ee ——!____— 
Seta z PART t, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}) 19. WAS AUTOPSY 
a2 = LA 
85 P| rd : t ok ee 
hs = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Port Il of item 18.) 
5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
fe G |e EITHER, NOTIFY MEDICAL EXAMINER) 
33 20c, TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) — (State) 
sf | 
gt = facut Be While __Not While foctory, stree!, office bldg., ete.) 
ge = ao 19 at work et work [| 
£3 21. 1 certify that (1) (this hospital) gttended the ess from,.% 1 94a, that (I) (we) last 
Ze saw the deceased alive on. a ABs thal 7d on the date stated above. 
os *. 
“4 22b, DATE 
aA anes ty ‘ ATTENDING MED. STAFF IGNED 
eee o. | PHYS.) oinecror [J PHYS. 4/19/61 
° —_——— seal L = : 
og OS 22c, PHYSICIAN'S 22d. ADDRESS 
oe ay NAME (Typ, e. Ss er a N At od Mde 
at i 2. Lap , MB. | Seutheen Md. Nesp. : 
£ poe Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY (J @yp, J 23d. LOCATION (City, town or county) (Sista) 
ies REMOVAL (Specify) Cedarvill aa ; 
S08 (61 rville Full Gospel Gedarville Mag 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mde 25e. "REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Je bee £ “ 
15m 9/60 Ritchie Bros.Pun'l Home-Upper Merlboro, |pai** | 61 Cthun £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£748 2S MEDICAL E EXAMINER'S CERTIFICATE OF DEATH 04935 


't. PLACEOF DEATH 2, USUAL RESIDENCE (Whore doceosod livod, If institution: Residenco before ot cay 


= . COUNTY STATE b rT 
SV Prineé George's s* Manyianp ||” Maryland conry Pringe Ge orge 
Yb, CITY OR TOWN (if ou! c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town} 


write RURAL end give 


Be BS 


Boys | te. By 19. 


~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) STREET ADDRESS @. 1S RESIDENCE 
* Dobson a floral Park Road f Ma 
/* 3. NAME OF — “First Middle i lat 4 DATE Month Dey Yer 
DECEASED 
ype roi Charles movard Watson. DEATH Apis +25. 6. sgt 
3. SEX 6. COLOR OR RACE) 7, MARRIED J] NEVER MARRIED [| ® DATE OF BiRTH 9. AGE ler IF AR|_IF UNDER 24 HRS. _ 
op biel enths| De} =] Min. 
Male Colored wivoweo [] Biren, Aug. 10 ‘ 1904 56 a Months| Deys | Hours Min. 


L OCCUPATION (Give kind of work 
done durin Oren” even if retired) 
13. FATHER’S NAME 

Frederick Me Wadenk 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, eae (Ifyesgive werordelesof service} 


Il. BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


Maryland 


“14, MOTHER'S MAIDEN NAME 
Julia Dent 

16. SOCIAL SECURITY NO.| 17, INFORMANT 7 aa 

218-05-845 Georgie Ay Wilson “Same as #2 


10b, KINO OF BUSINESS ‘OR INDUSTRY | 


U.S. 


~| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end(e)] == = ~~ | INTERVAL BETWEEN 
% ‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
oe NMMEDIATE CAUSE [e) COVONaTY Occlusion 


720 DUE TO 
Conditions, if O/ whieh » Coronary Artery Disease 
geve rise to immediete couse 
{e), stating the underlying 
cause lest. a (e) 


Item 18. Give Pages 1, 2, and 3 to the funeral 


in 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


‘ansit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


DUE TO 


cate, writing the word “pending” in pencil 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTOPSY 

Pal is ee oe ae PERFORMED? 
Cis | ves [] Ko 

= | 200. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 

& | PRIMARY (1 or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 20f. (Cily or lown). ~~ {County} (Siete) 

a Hour ¢.m, While Not While fectory,atreel, office blda:sete,) } 

: = 19 et work [_] et work [7] 1 

21, I certify that | took charge of the remains described above, held an Autopsy Ol Inspection Inquiry ’ and in my 


fi 


death resulte Natural Te Accident Lal: Suicide (ml. Homicide Go Undetermined manner Oo 


CHIEF MEDICAL EXAMINER: |i 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


ae 
g= fia oe eo _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 "DEPUTY MEDICAL EXAMINER rig) Apri 25, 1961 
$ a James I, alc MsDée 
> z NAME (Type) ’ Address (Street, city, town, of county) 2. = <i 
ta 2 Faisal 22b. DATE THEREOF 22c, NAME “2 CEMETERY OR Be Az 22d, LOCATION (City, town, or country) (Siete) 
on 12 lel tees ald nt, | 
ae NERAL DIRECTOR tLe 24e. REC'D BY REGISTRAR | 244/ REGISTRAR'S SIGNATURE 
5. ATSMI 
5M 75: LA DATE 


HAY 2 GT Cinta ho Tome 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 74 i) CERTIFICATE OF DEATH () 47 36 
1 HLAGE oF Den Them 6% 9 Film 


Prince Georges MARYLAND 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH “OF STAY IN 1b 
write RURAL end give neerest bee 


Riverdale, _ 


» USUAL REST here ilica lived, If institufion: Residence before edmission) 
fe. STATE "e COUNTY 


ce. CITY x TOWN (if outside corporete imi be write MSC ug OF ERS sown) town) 
fm 


6201 __Pomtiac Street & %& 


@. funeral 


Then please remove carbon papers, Pages 1 and 


te be executed within 24 hours after 


a’ / > om NAME OF HOSPITAL OR OR SATE {if not in hospital, give street eddress) “d. STREET ADDRESS is RESIN 
_Eugene Leland Memorial _ TZ College Park, Maryland dq ivs[ wokh 
AME OF First Middle Last Month “Dey ~ Yeer 
DECEASED 
Apert al Margaret Mabel. Willard | Bins April _27 _19 61 
5 Sex 6. COLOR OR RACE|7, MARRIED JTENEVER MARRIED [] | 8. DATE OF BIRTH > 9. AGE (in yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; isgnde Mente] Devs [Roum] 
Female | White | weowm[] _pivorcep _ 7/25/89 1877 83 Bb/>. | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR be M1. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF wana COUNTRY? 


|___Houseiwfe =| own Rome | Maryland | United States _ 
13. FATHER’S NAME P MOTHER'S MAIDEN NAME 
wa ete il a a Marie Hayes 2s ~ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


(ifyes maa 


he attending physician and completely filled i 


it permit, 


Mrs Roberta Hill College Park, Md. 


~~] 18. CAUSE OF DEATH [Enter only one cousesper line toy (0), (b), ea(cj.] ~ | INTE 
PART I. DEATH WAS CAUSED BY: 


~TINTERVAL BETWEEN 
ONSET AND DEATH 
: IMMEDIATE CAUSE (0) __ 

, 0 ) DUE TO 


Conditions, if eny, which (b) 

geve rise to immediete couse ‘ 
(2), steting the underlying 
couse last. (c) 


Zz JAS CPNDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
o PERFORMED? 
O < yes [] no [ 
oo 
F 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
5 Heo While __ Not While factory, street, office bldg., etc.) | 
= 19 at work et work 


te 
5 
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= 
5 
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fe 
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2 
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R 
ae 
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retained by the hospital or attending physician. 
TOR: After this certificate has been signed by t! 


Fee or ee ic “Jf, that (I) (ae) last 


TTENDING PHYSICIAN: The law requires that the death cert: 


2 
3 
fs 
a 
B 
o 
cs 
” 
8 
g 
3 
re 
2 
z 
o 
tS 
rj 
‘2 
® 
3 
33 
3 
3 
Be 
a 
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q 2 , from the/causes/and on the date stated above. 
3 TAFF 2b. OGNED 
a MED, STAI i 
ts Ang Ja tay ’ Director [] PHYS— [7] 
ao” if 
og Oe © PHYSICIAN'S am 5 22d. ADDRESS He 
PEELS Rants UAL ZT EAWE Le 
BZ e = = 
oe 583 230, BURIAL, CREMATION, | 236. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 27d. LOCATION {City, town or’ county) (Siefe) 
ery REMOVAL (Specify) + Lin oln C. " 
ogee Burial 1961 | — iS peel e Colmar “anor, Md. 
Fe As (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
y 
15m 960 , Gasch's Sons Hyattsville, Md. DATE 61 Cather £, Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eat ta 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before admission) 


— o. STATE fa 
Lc E a swine DO" Pp sych Ceo: 


CITY OR TOWN (If outside Ge limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


SLLTRAN DS J VEARS OT A aD 


d, NAME OF HOSPITAL {lf not in hospitol, give os oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR aes > 


Seon RoAy DR re 3202 RYAV Derive SEL NC 


3. NAME OF First Middle ‘Last 4. DATE Month 
DECEASED 


izeserierind) Gerre Ud) E MA y Jt150 Mv a °. ate 


$. SEX $. COLOR O8 RACE [7. maRmieD C] NEVER MARRIED PB ]E DATE OF BIRTH 


CIDA E Whi TE wipowen [J DivorceD [J Ly i | W) Pega 


‘Ga. USUAL ‘OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Batu or OW, country) 


filed with 


© 


Pages 1 and 2 shoul 


ely filled in by the f 


during most of working life, even if retired) 


13. CAAR 14, MOTHER'S AK ‘Be 


18. WAS DECEASED EVER DRAGS Li Lhd. Ne AEA NO. }17. sY e : 
Ao vers" MONE |CAALAEL BE Mle Keninck?¢ Due 


18. CAUSE OF DEATH [Enter only one caure per ie for {a}, {b), and (c).] INTERVAL BETWEEN 


ee ye AMR: DEATH 
PART |. DEATH WAS CAUSED BY: &L. /, VN) 
DUE TO 


IMMEDIATE CAUSE {a}. 
Conditions, whi 1 (ESE OW Corti ek OProprx 


gove rise lo 
couse (o), stoting the under- ( DUE TO 
lying couse lost, a 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. ear 


yes] not] 


Then please remave corbon papers. 


n, or removal, and in any event, within 72 hours after death. 


-transit permit. 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 1 20F. (City or town) (County) (Stote} 
While: . latter ila: foctory, street, office bldg., etc. 
jot wark [_] ot work ([) " 


MEDICAL CERTIFICATION 


pital or ottending physician. 
fer this certificate has been signed by the attending physician and complet 


t 4 
page 3 shauld be detached for use os the burial: 


21.1 certify that (I} (this hag attended the deceased from. 2. 7 tAas&.A 19.4, that (I) (we) last 
Sepsis and that death accurred at. IM, fram the causes and an the date stated above. 


22. DATE 
rh wo. lAONe a Becon o Hto . SIGNED 
72d. ADDRESS BEL i pe 
as d zoo Mar boro ike SE 


‘OF CEMETERY OR CR ed 23d. LOCATION (City, town, or county) {Stote) 


“CED AL Z AND f g. 
7) COFPG o ra) Db Ho Pp 25a. REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


IAD SE. D.C: |oate 161 Cinthnn 8. Foes 
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the State Board of Health priar ta buriol, crema’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oi 
eo 


tn 
a L754 CERTIFICATE OF DEATH 4708 
se = =. “ 
3 z ) PLAGE OF De 2 USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission} 
= oe °. b, COUNTY 2 
=e a Georges pee: Maryland Prince George 
CS } b. CITY OR TOWN (If outside corporote limilg, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 ay), RURAL ond give nearest town) ‘S 
: 
: Camp Springs 1_DAY 23 HRS Camp Springs 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ‘fe. IS RESIDENCE 
pe OR INSTITUTION: ON A FARM? 
* OF AF HOSPITALANDREWS AFB 5213 Colonial Drive _ ves ENO 
5 - 3. NAME OF First Middle 


Month Yeor 


N, Lost Day 
Hove as) Ames ) Witsen) a 


* 
® 
Dp 
So 
a 
« 
8 
7. 
B © 
a2 
o£ 
= 
= Ee) 
5 
3 
a. 
x bs xy 
See 
« ESS 
€ see 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [if |B. DATE OF BIRTH CG ecg a TYEAR]IF UNDER an 
ee 4 ? a in, 
= 2 ARLE Cave wipowed [] pivorceo] | 22 Feb 1961 ier 
ee Eke 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ze 
3 ees during most of working life, even if retired) 
3 Rss N/A Maryland United States 
eas 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
o 5 So. 
5 8 8 JAMES L, WILSON ELIZABETH JACKSON 
eras = 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
=. Ora E se fas, 00, OF wiknevn} {Hf Yeu, give wor or dotes of service) 
o eo 
o Pes : b JAMES LL. WILSON Same as deceased 
2 Pes No N/A N/A 
£ $$> : 
6 Pe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
8 §25 ro} 
& fae PART |. DEATH WAS CAUSED BY: : i peer 
Pe IATE CAUSE (o| 3 
aL ee IMMEDIATE CAUSE 
+ #28 DUE TO 
We! ee, igen Oe det 
= £23 Conditions, if ony, which ee 
8 Bes gove rise to immediote ( 
SRS couse (0), stoting the under- ( OVE TO 
pass lying couse lost. a “4 
Bess 5 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19. WAS AUTOPSY 
SE Soe at 6 
Egos < ves] No (] 
fSaols uv 
2 2 g 
Foussé i | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Se eas & | OR CONTRIBUTING [I CAUSE OF DEATH 
45243 « U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
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Spree a Cer gad is While Not while foctory, street, office bldg., etc.) ‘ 
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OF ,e8 i F 3 
i Pee 21. | certify that (I I) attended the deceased fram._f ¢_ Abas f_. 196L ..ta__/9 Ape. f. 19-64, that (1 last 
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a Ve saw the deceased alive on. £3. Moar’ 19.6, and that death acturred atte/SM, fram the caufes and an the date stated abave. 
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e $ Zo. SIGNATURE 22, DATE 
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<iG ATTENDING MED. STAFF 
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SE¥Os Zo, GURIAL, CREMATION, | 236, DATE THEREOF ME OF CEMETERY OR CREMATORY town, or county (Stote) 
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& > Una 8, Tae 
VB AIS (a ke ton pth, waral Hewg_ } iu rs ie. WE Mba PR 
15M 9/59 : : = Ah d i 


LOSOBI3SXYZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF qareus ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04 re 9 
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ae 
6 ez Ts 
eS 2s 1 eee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

1G _ 4 STATE b. COUNTY 
gis = Prince Georges ee Dekh. ~ 
3 ars we sf f MARYLAND be jo Ve J 
3 oa b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limils, write RURAL end give neerest town) 
Pat a 3 write RURAL end aut neerest town) 18 d W. h . et A ped 
Sire aayees ays ashington <—3 
= 85 d, NAME OF n Dal Sal STITUTION if not in hospital, give stree! eddress) d. STREET ADDRESS i ~~ (e. IS RESIDENCE 
= 28.4 ON A FARM? 
[=> ime 5) 
E ee Glenn Dale Hospital r l a 1221 He Ste, Ne Be | vs) NO bd 
3 cr 5 NEVE OF First Middle Ls a ‘DATE Month Dey 
g 6 gh meee) Oscar S Wilson Beare h 7 19 6L 
x = —— = = at -_ _= 
: fs 5. SEX - COLOR OR RACE! 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 7 RR Te IF er Te Lee 24 = 

a Months ye lours Min. 

ae TRS Male Negro wiboweD fe] DIVORCED 1/8/09 8 yes. e . 
® ges 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
€ gos done during most of working life, even if retired) . 
B 282 EP ewaberery 2S. _| Unknown Se Ce eS 
‘= ag 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a7 . ‘ 
8 $22 Wallace S. Wilson Elizabeth Green 
aie Bigs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ~ % = 
= al a zg (Yes, no, or unkown) | (Ifyes give weror dates ofservice) 
Ean No r __| Unknown (lost)  Decedent “as = 
rs <2 6 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 

s 
$2 a PART I. DEATH WAS CAUSED BY: ‘ teen a al a 
cea “ IMMEDIATE CAUSE (e)_ _ Pulmonary Actinomycosis..__ = = __|_ 2) menthg 
Co =f 
£c528 ) DUE TO 
3 Bcke Conditions, if eny, which (by 4 ie - AS a 
ie oe 5 eve rise to immediete couse ~ 
e225 _. (e), stating the underlying DUE TO 

a3" 3 couse lest. (c) 
Le scouts Ba 

Sofa 4 PART IL OTR SIGRIFICANT, CONDITIONS COMTRIBUTING TO GRATE F NOT RE TERMINAL DYSEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Ro 42 ™}2 | Glomerulonep hei ties Ww NS SOHReNS 1 aT etes eT ea Ne arom 
UGE ot < YES NO 
moe Os vu 
as 5 a . © [20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | of Pert Il of item 18.) 
5 ou 5 # OR CONTRIBUTING [] CAUSE OF DEATH 
mass © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oz 2 8 << [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——Ct«*«éC tote) 

a Pa re 
z & Ci a aioe ain) While __Not While factory, street, office bldg., ete. ub 
a8 ge oI ae te et work ["] et work 

i: et 
Be O88 21. 1 certify that (I) (this hospital) attended the deceased from... VC OY Aan le rrr ee A erent , that (1) (we) last 
ye saw the deceased alive on. ke 19. ‘61 and that death occured alDy- .M, from the causes Bia on the date stated above. 
Sees ie. SIGNAT! , 2b. DATE 
(eo) EA o ATTENDING MED, STAFF IGNED 
ae mo. | PHYS. [LJ DIRECTOR pays, [] 4/7, 
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Rome S a tie. Weep SONAT Aan se 2. |e Glenn Dale Hospital 
eee 32 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
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oe Qe 3 - 4, iis. a 
er AIS (4) 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SKGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
mais 4 F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mandy: 
id 


ays CERTIFICATE OF DEATH 14740 | 
1. PLACE OF DEATH | Thess yi bl4—b 17 +S ad aksience ReGen it nation abies pamisston), 


toe 


e funeral 
2 should 


a. COUNTY e. STATE b. COUNTY 
Prince Georges _MARYLAND_|_ _ailaxyland__Frince Georges _ 
so b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neorell town) 
writa RURAL end giva nearest town) { 
at Pe Cheverly 1/2 br | Hillerest Heights _+ oe 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
__Prince Georges General Hospital | } 5502 26th Avee ee eT BONE 
3. NAME OF First Middle os 4. age Month Dey “Yeer 
REC EaEe a 
ype or print, i i* . 
Ca a "we lt: athe. 8. DATE Wirz. - 9. AGE nc it, esau iF rine 
g 7. MARRIED [] NEVER MARRIED as nec eel 
O O} May Ee 1887 lest birthdey) |"Months| Deys | Hours Min. 
Male White WIDOWED i Divorced [_] yrs. 


done during most of working life, even if retired) 


: | Germany 
13. parece dred ¥ ce ERS | po) NAME — re ?. 
Mrknhewt Jacob W. Wirz Haine Wilhelmina Oelfin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.| 17. ee 
ber makovoneeat “Ney 578 - =09=1 O45 Wie trmer/ Sigbandaughisey BSO2= /28eh/ Aire) 
= 2600-Fairlawn amr een 


ONSET AND DEATH 


Ye. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 


@ affending physician and completely filled in 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


18. CRUSE OF DEATH [Entar only one causa per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: Oo 


IMMEDIATE CAUSE {e) 


FL ERENT 9 SIR SMO A ae oe ae em 


rise to immediete cause 
steting the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CO 19. WAS AUTOPSY 


While __ Not While fectory, street, office bldg., etc.) 


Hour a.m. 
et work [_] et work [_] 


Zz OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal 

~ {2 PERFORMED? 

) RA YES no [] 

= 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) — a 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) Gtete) 
a 
cs 


19 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft. 


retained by the hospital or attending physician. 


Be Meise. «<9 sz, that (I) (we) last 
saw the soon ay "Bel, oo is 1 and that ae occured ana from the causes and on the aie stated above, 


TOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 
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22e. SIGNATURE 22b. DATE 
a | eee 
o 22c. PHYSICIAN'S 22d, ADDRESS 2 ‘ey St nab 
Bed a NSE tars) sD oO Gu. ‘Pedic yD ae uy ‘. A , Bar on Rey 
ane —25. —_ 5 Temple-Hillse,— Nd —— 
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ag* ali ER, Pry 2-61 ngressional | The ashingten, D.", 
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—- rf ‘wm hate fpr = 300-4 SEWED Clone ARID’ | Ct Hane 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 114244 
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ez ——= = 

£3. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If insfilution, Residence belore admission) 
er a 2 Psi Dt $ b. COUNTY 

an Lice Geearges MARYLAND Hs et 04 Co lwin bia 

So b. CITY OR TOWN (if outside corporate limits; ¢. LENGTH OF STAY IN 1b < CHY OR TOWN {i culside cofporaia limits, write RURAL end aixe nbarest town) 


ani 


ite RURAL and give af ast eo , ~ “ao 
Teal delah Smaak +/tdas ah Viegas, 4 i 
Rea aatraT On eon {if not in hospital, give street address) “d. all Reis @. 15 RESIDEN 


Boawelr Wada sive fleme FI9- mady'sew $i. W, eto) 


” DECEASED 


Middie iest “iY Dey 
(Type or print) John & _The odes. = _W: ideal y- Be DEATH dpiil By 196/ 


D5. SEX 


. COLOR OR a Ee 8. DATE OF BIRTH 9. AGE (In 


lest birthday} 


XS 


7 foreign country) _ 


| IF UNDER 24 HRS. 


me _ MARRIED NEVER MARRIED Oo =fcca | Aa 
lours in, 


Male rth 3 e wiDoweED BX] Divorcen [_] | dec ora Ga 
We. USUAL OCCUPATION (Give kind of work | 1Db. i; OF BUSINESS OR INDUSTRY | 11. Ca Bt od, Ste 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
els We 


Police man I:sd he of alice Ay 4 Agi 5 AIDEN NAME dX SA. = 


| Mi 
elt Meat SECURITY NO.| 17. | Baw b he ae fy 43.2 h % = 
~ Nene Let k Nuss sig Howe Retake 


Months (ee 


ie (2 Sad i 


6. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end [eli] INTERVAL serweey 
‘AND DEAT! 
PART |. DEATH WAS CAUSED BY: ‘i “ 
} IMMEDIATE CAUSE {e)_ ECL IECLA. _ ulin “yes ' fb OS, 
Gj < avy DUE TO 
ditions, if any, which (b) 
geve rise to immediete couse 


(e), steting the underlying ( CUETO 
couso lest, (6) 


After this certificate has been signed by the attending physician and completely filled i 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
= ves [] NO 
= | 20. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 7F 
| Op CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, . 2Df. (City or town). (County) {Stete) 
6 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
2 19 et work [_] at work [_] t 
a 
° 21. I certify that (|) (thisbeepitml) attended the deceased from.¢ Ne Gltde4..... WGKA tok ZL, that (1) (ee) last 

3 saw the deceased alive onfA@ Ce Sa and that death occured THEM, from th6 causes and on the date stated above. 

2 . a Sig re 2b, VAS 

a ATTENDING STAFF SIGN 
ma Cin mo. | PHYS. Ee tinzcron OO Pays. A-2V-0f 

o — == ——— 
ogo : 22d. ADDRESS 

“ye 
Bae | LP hip BEG SN:; J3o2R 189% SF: Wier gre. 

& = ae es er ue RE a eee 
= Pes 230. BURIAL, CREM? 7) 23b. DATE THEREOF NAME OF CEMETERY Ail CREMATORY 23d, LOCATION (City, town or county), é. {Stay 
Bo83 em@vede (Specify) 4 as- bf Peep (4 WASH IcTCU 4 
WRAL 4 24 FUNE RECTOR’ S- SI si Aon a ADDRESS “Ly h i) 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 pw 363° Oe pare MAY 5 ’61 Cnttun £ Kisah 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 475% MEDICAL EXAMINER'S CERTIFICATE OF DEATH y4za2 


HEALTH DEPT. |Fsriace ceil 2. USUAL RESIDENCE (Where deceasad livad, If insijjutign: Residence | befora a 
22 = 


a. COUNT! . 7 
5 . 5 2 STAIN ib. romnes 
Vleck Cc Dat thee MARYLAND nama’ 
b. CITY OR TOWN {if oulside cororate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outsidd corporete limits, write A end give neateht mit 
writh RURAL end jeerest eH) res 


~~ d NAME GF HOSPITAL i INSTITUTION n" in hospital, give sheet eddress) T — A e. IS RESIDENCE 


ON A FARM? 
pe > Dy [ae ’ ” ; 
RSAC Tes [] No [oy 
e whe oe fer 2 4 7s: ion Dey Yoer 
2 OF . 
(Type or print) Poe } . a ra 19 Gr 
5. SEX Au Cant COLOR OR RACE|7, MARRIED EV ane 7 Pe OFBIRTH “]9. AGE (InAaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eaves 


, ; pet lest hirthdey) |"Monihs| Deys | Hours | Min, _ 
d 2 | wows] pivorcep ye, IN re 
Tos. USUAL OCCUPATION (Giva kind of work | 10b. RJND OF BUSINESS OR IND TA zy 


dot luring mos king” ‘aven if retired) * 
Von Ve Cre eek 


13. FATHER’S NAME 1 at EF an Ww ne att = 


15.) ack DECEASED EVER IN U.S. ARMED FORCI 16. SOCIAL SECURITY N MG 17. INFORMANT 


(Yes, no, oa OTe ee PE) SP ¢- e Wele¢ r, ae + z 


~~] 18. [CAUSE OF DEATH [Enler only one cause per line for (e), (bl, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ay ONS Nee Ee 
IMMEDIATE CAUSE (a)__ = z es — 


é DUE TO 


your 


I, and in ‘" ithin 72 hours aftar ae: 


Conditions, if eny) which 
geve rise lo immedi 
(a), stating tha uni 


TTI Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. \ WAS AUTOPSY 


PERFORMED? 
__| yes []_No oe 


208. EXTERNSE CAUSE WAS 20b. DESCRIBE HOW INJURY OCGURI 
PRIMARY ‘or CONTRIBUTING [1] ; 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED |/200, PLACE OF INJURY (Hom farm, | 2 


While __ Nol While 
at work [] al work 


te, writing the word “pending” in pancil in Item 18. Give Pages 1, 2, and 3 to tha funeral dir 
MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 


21, I certify that | took charge of the remains described aboye, held an Autopsy iB) InSpection ; — Inquiry ih my opinion 
Natural causes eh ss fe Suicide [Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


of. sol pa.p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [EJ 


AM g, = Addrass {Sireal, city, town, or county) 
c HERE) T 


cal 


di 


226. DATET 22. NAME OF CEMETERY tes CREMATORY 22d, LOCATION (Cily, town, or couniry) 


: MAT as 
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ya ee eS pee 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATU! 
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or its designated agent, prior to burial, ggemation, or removal 


please execute thi 


TO DEPUTY MEK 


xX 
FOR STATE 


. MARYLAND STATE DEPARTMENT OF HEALTH 
de of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4756 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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1, PLACE OF DEATH 
a. COUNTY 


b, CITY ortannce, Geotgels 


write RURAL and give nearast lown) 


HEALTH DEPT. 


Ede 


sessary, 


¢. LENGTH OF STAY IN 1b || 


— everly on_arriy 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva straat address) 


Prince George's General Hospital 


2. USUAL Bi RESIDENCE (Whare de de 
e. STATE 


lived, If i + Rasidange bafore edmission) 
b. COUNTY V 
MARYLAND 


“e. CITY OR mont outside corporata limits, write RURAL end giva nearest town) 


___ Baltimore 
d. STREET ADDRESS 


23 Arn _Avenue 


ivi 1S RESIDENCE 
®. 
| ON eos 


| yes {] NO fe] 


pages 1 and 2 with the State Board of H 


William D. Womack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or oa | WW 


= _ . see _WW_il_ 

=: 18. CAUSE OF DEATH [Entar only ona cause per li: 

=) PART |. DEATH WAS CAUSED BY: 

5 aa © eas 

= , iA a : DUE TO 
Conditions, if any, which (b)_ 


gava rise to immadiate cause 
(2), steting the underlying 
cause bast 


DUE TO 
i 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (@)__Comminuted fractures of both legb and 


—_—_CGrushed—chest 


3. NAME OF “First Middle 29 ‘Month Day Yaar 
DECEASED 
(Type or print) San 
Poe _ William __ Dewey: Womack = @pril 19 61 
5. SEX 6. COLOR OR RACE} 7. MARRIED rd NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (In Years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bei wi ae = last birthdey) =) Days | Hours | “Min, 
IDOW! DIVORCI ‘ 
| Cole - os March ae) 3p- ee a ee 
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ide or foreign cou | 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, avan if retirad) 
s_ Driver Transit Co, Virginia 1 3: Se 
43. FATHER’S ent i 14, MOTHER’S MAIDEN NAME . + oe 


Evelyn Womaok_ 


17, INFORMANT 


| Mre Bessie Oomack, 


Addrass 


same _as##y# 2 
INTERVAL BETWEEN 
ONSET AND DEATH 


higns—__ 


g for (a), (6), and (ce). 


PART II. 


ion, OF removal 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN FIN P PART Va) 


| 19. WAS AUTOPSY _ 


20a. EXTERNAL CAUSE WAS 
PRIMARY 
CAUSE ©} 


/ 20c. TIME ¢ 


|, cremati 
U 


MEDICAL CERTIFICATION 


Whila 


4/27/61 


a 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


AL 


ad 


death resulted from: Natural causes Oo 


fay 


4 


21. I certify The | took charge of the remains oS above, held an Autopsy Duh 


PAOLUANS Ane Me 


PERFORMED? 
| Yes [] No [ix 
] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of Itam 1B.) . = =" 
AL CAUSE WAS ‘fer nature of injury In Pert tor Part Il of Item 1B.) Collkiien 
ur __Driver_of f age an 
is Day, Yer | 20d. ats OCCURRED |, 20a. neaurameritet ea Se hn area cata ae 


rperiviyo"")| Muirkirk P, G, 
Inspection kk} Inquiry fx]. 


Homicide [[] Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Ma 


and in my opinion 


fe While 
at work mp 


Accident |. | icide fo] Fl 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


or its designated agent, prior_to bur 


ef 
vs Sone ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E g PEINERE DEPUTY MEDICAL EXAMINER [%, tp ri 28th, 1961 
2s NAME (typ) “ / JAMMS I, BOYD, M.D, Address (Streat, elty, town, or county) senso 
we 2s. BURIAL, CREMATION,| 22. DATE THEREOF © iE NAME OF CEMETERY, R CREMATORY 22d. LOCATION (Ciy, town, or country) (State) 
ag REMOVAL (Spa §- 3 £/ 4 
oa : aah 
& : Tle Zae. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME ve: Ly as WAY 5 61 
5M 7/59 DATE. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
crea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 


MEDAL Sg ero CE Lin, TE. : OF DEATH 
HEALTH DEPT. |5>tact oF beara = ? 2 IAL RESIDENCE (Where ies Sag a yes voll Ad: $6 con! 


8, COUNTY Cc 
i P a. Sas b. COUNTY 
Se aes | iit! CG 2-1 MARYLAND san VA¢ 
b, CITY OR TOWN (if oulside comporeta lint, c. LENGTH OF STAY IN 1b ©, CITY OR TOWN (If oipside corporate limits, write Mites ngarest towed 
writa RURAY and give netras¥ town) ¢ 
2" BAe les A yf AgetlerH = 
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